MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


290G CERTIFICATE OF DEATH 122 Ps 6 


— 


couse last. (c) 


Ww. we AUTOPSY 


PERFORMED? 
yes [-} NO uf 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CO CONDITION GIVEN IN PART Ha) 


208. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part I or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


200. PLACE OF INJURY (Home, farm, > 20f. (City or town) {County) ———~=—« (Sata) 
fectory, street, office bldg., ate. | 


20d. INJURY OCCURRED 
While __Not While 
jet work [_] et work 


MEDICAL CERTIFICATION 


retained by the hos 


5 Bz 
2 23 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslilution: Residence before admission) 
sre *“Wrederick marvuanp || “""Maryland * cou®frederick 
2 Seok aE = = 
2S b. CITY OR TOWN [it outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give neeres! town) 
‘3 
~~ BS write RURAL end give neerest town) y 
NS es , |_Rural Myersville 5 years Rural Myersville 
y So A d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS - a, 1S RESIDENCE 
wes st) oR, A ay 
gaa se - A £° \ Yes [] NO 
Ss. 2 5 . NAME OF i “Middle Last | 4. DATE ‘Month Day Veer 
% B8 topo M, F Adki BE 10 26 1%6 
ea ‘ype or print) ary a ns DEATH 1 3 
x 
Ps 8s SEX 6. COLOR OR RACE|7, MARRIED LONEVER MARRIED [] | 8 DATE OF BiRTH “]9. AGE Tee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 Months |B Hou Mi 
; 28 female white wipowep PX) pivorctD [_] 3/12/1887 96 yrs. " eae fee ye q | A 
B ES ‘TOs, USUAL OCCUPATION (Give kind of work Tob, KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
= 33 jone during mos} ete life, even if retired) | 
3 Bs ousewlfe | own home Frederick Co., Md. U.8. 
ee 23 13. FATHER’S NAME . es 14, MOTHER'S MAIDEN NAME _ 2 ee oe 
Ss oc 
£34 William Ford _Mirgaret Wiles . 
2 £5 ie WAS Bee Tred US. ARMED (aay 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 32 'e3, no, or unkown) | (Ifyes give werordeles of service. 
sof none |Mrs. Ruth Jackson, Wolfsville, Md. 
Fy a 4 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] = hanavacienwe BETWEEN. 
‘gs 5 PART |, DEATH WAS CAUSED BY: be a 
B33 IMMEDIATE CAUSE (e)__ Gore nea wi ERG WE a y . _| fs fon 
feos ) 
2a08 4 ; DUE TO A, 
ae 
geek Conditions, if eny, which ie) here aan OTe a Aa SDS Se o. Ys 
5 ar ; —— 
eLge gova rise to immediete couse 
=e a8 (a), steting the underlying f° DUETO 
bod 
Bag 
® 
53 
we 4 
ge 
3f 
<8 
ge 
a 
z 


TTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


9 21. 1 certify that (I) Bey ph i gs ie deceased fomiciug here Genecnes 5 LG..2..2.G., 9G, that (I) (wej-last 
cH saw the deceased alive on......... 9©.>., and that death occurred aM, from the causes and on the date stated above, 
Bo Ae, Wy et MED. STAFF ae eine 
at Be rs > ae Mo. at pirecror [-] PHYS. [-] Jo- 26 63 
H 338 22e. RrESIAN 22d. ADDRESS 
LJ YRS, 
ay Dr. _charies Hess es oh x NS Te be A 
Se Be + 23a. ya CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION iciyhibet ‘or county) {Stete) 
he Ri ‘AL , (Specify) 
e~er rial 10/29/63 Harmony Cemetery. 


25a, REC'D BY REGISTRAR | 25b. peorkes '$ SIGNATURE 


low CT 3.0 196 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| Gladhill Company, Middletown, Md. 


VR AIS (4) 
15M 7-62 


oe ¢ ioe Fv 


per lLlve neat aie Pie st lanka 


“h) ate 
ey 
: 


1 Mapes nian ke see 
st bees 


— 


ams =e 
St kre oe a Tavs tt 


hel 7 
- us acess) hari: 
1 in PAROS St odastiee vet hed ory 


carta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


.. AT 22b. DATE 
ooepe d ATTENDING. STAFF SIGNED 
- é mo. | PHYS. Paice OO Pays. 1 


22. PHYSICIAN'S. 22d. ADDRESS 


y a 
= D4 CERTIFICATE OF DEATH ] 2727 
s © 70; P 
s s3 = = 
g 82 LACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, If Institution: Residence before admission) 
25 a . STATE b. COUNTY 
s eae Frederick e * “manyianp ||” Maryland Frederick 
pe ae 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
& aie write RURAL and giva nearest town) 
ss Frederick 6 yrse fs Frederick oy 
@ 3a | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, givo siroot eddress) || d. STREET ADDRESS on15 RESIDENCE 
av 
; ee 
cay |_Frederick Memorial Hospital ¥ | 337 Se Market St. ves [7] NO Bel 
Bs aN 3. NAME OF First Middle Lest 4. DATE Month ‘Day Yeor 
3 aan DECEASED oF 
8 Foc (Type or print) Cecelia Hendrickson Albaugh DEATH Octe 17th 19 63 
& 8s 5. SEX 6. COLOR OR RACE|7 MARRIED ECUNEVER MARRIED [7] | 8 DATE OF BIRTH ~|9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
© vis 7 last pithday) |"Months| Deys | Hours] Min. 
o 2S 8 OF vm Y vane Deys | Hours | Min. 
e 882 Female White wow [X oivorceo[]} Dece 2-1893 
§ ses Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & State, or foreign country) | 12. Bag ‘OF WHAT COUNTRY? 
£ 3ae dono during most of working life, even if retired) 
§ S82 Housekeeper Own Home Frederick Coe-Mde USA. 
Pie 2 13. FATHER’S NAME . a 14, MOTHER'S MAIDEN NAME 
= Qa 
8 $22 Wm. Ephriam Hendrickson Frances Rebecca Davis 
oe Gee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address 7 
£323 Vou throisecitiskawalll ti vavaiwawrerordblerotasrvies} 
eka 2 No — -218-2)-1929 | Wn. Ne Albaugh-Rt. 3-Frederick-Md. _ Bs 
fete 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c)-] “) INTERVAL BETWEEN 
gs255 PART |. DEATH WAS CAUSED BY : ‘ Ye : Be pre eet 
4 . : é AML 
Sug 8 ° IMMEDIATE CAUSE (e}- Lyra : A CAsawn Cou) ae Crgerne 
fens pF 4 DUE TO 
avrag 
gece Conditions, if eny, which tb) Hie a 
Eset geve rise to immediele ceuse 
£sse DUE TO 
xr. as {a), steting the underlying 
Ratt couse last re an 
be ae 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]| 19. WAS AUTOPSY 
id 2 
Saeey 5 ves [] NO [ah 
8 — Lek, el ae oa "2 
B2s 35 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes s G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
grsis 3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
AyZs 5 6 Hour a.m. While __ Not While fectory, stree!, office bldg., etc. i 
B2 a ae = ai 19 et work [ ] et work 
6 is : 
Be 38 21. I certify that (I) (this hospital) poe the deceased from... Pert doenuees es cose Goved GAB JQons IG, that (I) (we) last 
<3 32 saw the deceased alive on.. me Cm .19.G.2,, and that death occurred we from the causes and on the date stated above, 
5a 
oe 
ef 
os 
as 
< 
So 
32 
Ee.) 


TO FUNERAL DIRECTOR: 


& a 

a EO") Dr, _T.E.Stone ae 

S¢ 23a. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION icin town or Sah (State) 
REMOVA] {Specity) 

o* Bur Oct. =1963 | Mts Olivet Cemetery Frederick-Md. 


25b. REGISTRAR’S SIGNATURE 


jfrMerrlaa Seectge. 


24 FUNERAL DIRECTOR'S SIGNATURE et A, 2Se. REC'D BY REGISTRAR 


M.R.Etchison & Son - Frederick-laryland __1oAOT 23 1963 


VR AIS (4) | 
1SM 7-62 °, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12728 


— 


5 $3 = = 
€ 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 
5 °. T 
2 . STATE b. COUNTY 
g 2 Frederick MARYLAND - Maryland Frederick 
agen 3) 'b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
«+ FSO writa RURAL and give nearest town) 
& in5 Lander Frederick-Rural RD/7 
a 20 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||; d. STREET ADDRESS °. 5 RESIDENCE 
Eee 
aa Glenmerrie Nursing Home | San-di-gan 
# Bn Es NAME OF First “Middle Lest 7, DATE Month Dey Yeer 
a eN : ee 
eee {Type or print HILDA SOPHIA ARNVALL DEATH October 13, 19 63 
vgs 5. SEX |, COLOR OR RACE] 7. MARRIED LCDNever Marnie [-] 8. DATE OF BIRTH |. Sala sah iF whe Ea Dua} 24 ARS. 
Moni ey: Min. 
5 Female White wibowen fe] bivorcep [7] | 2h May 1871 ay i | a egal i 
5 j ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, orforaign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
g House-work At Home | Sweden US 
a 13, FATHER'S NAME —* 3 14. MOTHER'S MAIDEN NAME =) ae 7 al 
oa 
BS Andrew Reed | Ema Carlson 
es WAS preraren rs IN USS. ARMED re 16. SOCIAL SECURITY NO.| 17, INFORMANT -_ Address - 
'es,.n0, of unkown! yes give warordates of service! 
No None ‘Mrs. Alma A. Biser (Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).)_ 


Ran 
FOr “ie DEATH 
PART |. DEATH WAS CAUSED BY. wl a gD Onrbisurarcentlar 
IMMEDIATE CAUSE sca oeypors -§ 2 das. | 7 


oa dd 
Conditions, if any, which 
geve rise to immediate couse 
* DUE TO 


(a), steting the underlying 
ceuse last. (c) 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
g PERF: 

S 

= |20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) > 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [MF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
2 Hodes, While __ Not While fectory, street, office bldg., ete.) | 

8 

= 


work [_] et work [_] 


p.m. 
21. 1 certify that (I) (this hos 
saw the deceased alive oné.4.. 

22b. DATE 


Tae SIGNATURE 
ATTENDING D. STAFF NED 
Ca ie KL mop. | PHYS. pinector [J evs, 1h Oct Fe 


Zac. PHYSICIAN'S 22d, ADDRESS 


wane (vee! Charles He Conley dre, Me De | 228 Ne Market Ste, Frederick, Mds 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION , town or county) 


; nena, a, motes 3 Sugargrove, Pas 
VR AIS (4) 24 FUNERAL my yPRESS. 1: "| 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7-62 Me Re pa hee KA ck, Maryland _ oar OCT 15 1983 


‘OR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


that (1). (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT. 
death. Page 


TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99: CERTIFICATE OF DEATH 42724 


—_ 


5 8 
=f |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before edmission) 
ply Sh 2. COUNTY A a. STATE b. COON 
5 2 Frederick _marviann | = Maryland ederick 
0 b. CITY OR TOWN (if oulsida corporete limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
> es 
SS write RURAL end give nearest town) 
«“ %< 
£3 own. x W Se Rural Jefferson ee 
eo: a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS o- 1 RESIDENCE 
a \ ON A FARM 
q |Valley View Nursing Home ves [|] No 
a 3. NAME OF z First Middle Lest 4. DATE Month ‘Day ——‘Yeer 
nN yeaa ein) OF 
1 
s Al Mary _K. Beachley _ west 10, 227 19 
= $s. SEK 6. COLOR OR RACE|7, manic [IK] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ; last birthday) las Deys | Hours | Min, 
< female white | woowm[] _ pivorcep [j 9/2/1879 Bu ys. Be | 
$ ie, USUAL OCCUPATION [Give kind of work, | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of.working life, even if retired) 
> Ousewire wn home Fredetick Co., Md. U.S. 
a 13, FATHER’S NAME =e * 14, MOTHER'S MAIDEN NAME " : ee, 5 llllilel 
= | 
2 Jacob Huffer ) aes _ |. Sarah Delauter ’ ; 
#4 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Ades ~=ROUte 1 
(Yes, no, or unkown} | (Ifyeagive werordetes ofsorvice) | & 
no _none _—_-' William A. Beachley, Jefferson, M 
rs 1B. CAUSE OF DEATH [Entar only one ine for (@), (blend (cl.J _-— “| INTERY, 
Ss PART I. DEATH WAS CAUSED BY: . pees 
Pe IMMEDIATE CAUSE (a}_ te tan a CLA ele fter 
= xs 


ae): DUE TO a a 
Conditions, if eny, which (b) ; Lrbedeblate UA TREE LES Oe 
eve iso to immediote cousa y = 


(a), stating tha underlying (| DUE TO hy LAr. 


= 
ssause lost te AOE OS 7 ’ 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 
—— 


ing pl 


z 

2) =~ ee? = PERFORMED? 

3 ree GS ANerotle? Co IX Ate eo vs Two 
& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |20c. TIME OF INJURY ~ Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homo, form, | 20f. (Cily or town) (County). (Stata) 
= he ae While __ Not While fectory, street, office bldg., ete.) | 

2 . ae ot work [] et work [J | ' 


19€2> that (I) (we) last 


fath occurred atA‘A:M, from the causes and on the date stated above. 


21. | certify that (1) ( 
saw the deceased alive on. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attend 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


or CT 301 


@: pees ATTENDING MED STAFF 72. NED 
at »p. | PHYS.  []  DiREcTOR [1] pHys. [] 
BS '22c. PHYSIC! = 7 22d. ADDRESS +0 a = 
ne NAME (Type) J 
a Dr. A.TalbottBrice pe Rei ere oui Me 5m oe eee ok 
ns 230. BURIAL, oan | 2ab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 
3 REMOVAL (Specify) 
os Ura 10/29/63 | Reformed Cemetery Middietown, Md. 
vienna 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ISM 7-62 


“Gladhitl Yompany, Middletown, Md. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9939 CERTIFICATE OF DEATH 9231) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No 


16. SOCIAL SECURITY NO.| 17. INPORMANT Address — Md 
{Ifyes give warordatesof service} s 


Unknown ss Mrs. Margaret E. Miller-223 E. 3rd. St.-Prederick 


18, CAUSE OF DEATH [Enier only one cause per line lor (a). (p), end (c).) “) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; . ONSET AND DEATH 
IMMEDIATE CAUSE (2) - epee “ \ Qu 


DUE TO 


Conditions, if any, E ike (b) etsy et ase ean 


J ~ ee 8 2 = * = 
28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residen re edmission} 
ee a. COUNTY STATE b. COUNTY ; 
a gene Frederick = = = —s marvianp Maryland ____ Frederick _ 

& = 3 b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& 2s write RURAL and give nearest town) | | 
ea Frederick im atoe: — x Frederick 
oe ¢, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS — “|e. IS RESIDENCE 
= s 2 ‘ON A FARM? 
on 3 D.0.A.= Frederick Memorial Hospital | Route 2 ves [] No ft 
g “3. NAME OF First Middie tast | 4. DATE Month Day "Ys6; a 
aN DECEASED oe 
Be peg era Geneva May Beard | DEATH October 15 19 63 
cp 5. SEX 6. COLOR OR RACE/7 MARRIED |] NEVER MARRIED [] | 8 DATE OF BIRTH ~ «9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Fa O i) last birthday) ene) “Deys | Hours | Min. 
5 Female White winowen [__oivorceo[]| January 20-1881 82 = | ll ale 
2 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRR AGE nty & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even il retired) | Fol 
5 House work |___ Own Home | wredwntok Co.- Md. | _ U.SsA- 
; 13. FATHER’S NAME 14. MOTHER’ S MAIDEN NAME - 
| 
3 Nehemiah Buckingham | Margaret Cain 
e 2 
oe 
= 
= 
E 
a 
re, 
e 
£ 


gave rise to immediate cause 


{a}, stating the underlying DUE TO 
courte best che ts we - et. aE ee alo 8 eye AT 


Ss RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


; The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the buri 


21, I certify that {I} (this hospital) attended the deceased fro hat (1) (we) last 
Oct £4 ...19@3., and thet death occurred at 24°M, from the causes and on the date stated above, 


% rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 19. WAS AUTOPSY 
< = — Tt = PERFORMED? 
| 3 << iaig =A ee wee 28D ves [] NO [3 
hy © {20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pad Il of item 18.) 

& | OR CONTRIBUTING [3 CAUSE OF DEATH 
ES | UE EITHER, NOTIFY MEDICAL EXAMINER) 
o < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, | 20f. (City or town) (County) (State) 
S 3 Hour Not While | actory, street, office bldg., ete.) | 
i=) = 
a | 
iS 
a 
a 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


Ps 
@ ar ae ae ATTENDING MED STAFF as 
ind f fe in mp. | PHYS. piRector [7] PHYS. [] 15 Oct 196 
in ry F Sy: r ¢ ~"|'22d. ADDRESS r => —— 
ae l x R. Martin, M.D. | 220 N. Market St ss 
Qe ! We. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 234. LOCATIC (Stete} 
ae REMOVAL, (Specify) 
o® Ny Buri Octe 18-1963 | Methodist Cemetery ville- Maryland = 
Ls " C . REC’ ’ TRAR’S SIGNATURI 

a mete 24 FUNERAL DIRECTOR'S SIGNATURE ize 7 fs: \ 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


1SM a) 
¥ 


M.R.Etchison & Son— Fredérick-Maryland F loaner 4 9 19 OL asaabs Tape = 


AOE SE ST MEAT EER re Seer EAM 
a aS i rulete arrestor 69 o2eF Oe rinse Dearie emt 
HPASOISL TAD ie 


ven 


2 det. tay 


- ” “ 5 


ya bweletsncns ne & ¥o5 tay “i css i 


"Wy Tr o ee) a gibe atl 


ba et 
Jel tine atest Yis2o70,. jitosfes 


* oe he | eepetp. rae 


his 2 pact aS 


Orth get 


=i sa ca ae fe 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2234 CERTIFICATE OF DEATH 42231 


rs 
5 
z| A et 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
o Pi 4 a. STATE b, COUNTY 
2% 
20% _ Frederick MARYLAND Maryland Frederick _ 
Bas b. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If cutside corporete limits, write RURAL ond give neerest town) 
pers write RURAL and give neerest town) 
538 Frederick Life [ Knoxville — 
SB ve d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) ) 4, STREET ADDRESS e. IS RESIDENCE 
= 5 ' ON A FARM? 
> ye 
zs2 | Frederick Memorial Hospital _ ___ Rosemont. es) NOI 
Ban 3. NAME OF First Middle Lest 4, gazid Month De: Yeer 
aa™ DECEASED 4 
bos T: int} 
5 (yperrint) = MYRTLE LOWRY BINGHAM DEnrn October 8 19 63 
4 5. SEX 6. COLOR OR RACE|7, maRnieD [] NEVER MARRIED ["] | ®& DATE OF BIRTH Big cera ree USDER INERT C TF UNDER 3 HRS. 
i: 4 irthdey) |Months| Deys | Hours | Min. 
= )| Female | white | woows[] ovorat)| Nove 19, 1894 | “68m ~™| | 
33 7 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ee E > dona during most of working lif. ren if retirad) 
z 
ge5 Housewife None Maryland U.S.A. o 
z 3s 13, FATHER’S NAME 14, MOTHER‘’S MAIDEN NAME 
a D 
205 avid 8.Lowry May Everhart 
Sc% 2 a 
=og 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
cis 
aoe (Yes, no, or unkown) | (Ifyes give werordetes of service) 
eenk No None Roy C. Bingham-N Knoxville, Md. _ 
BRES 18. CAUSE OF DEATH [Enter only one couse per line for teh ( {b), and (¢).] % INTERVAL BETWEEN 
Bp ae PART I. DEATH WAS CAUSED BY: (QYY 4 te L Tha. i ) oh ap a q ; x 2%, gee 
= 23 § IMMEDIATE CAUSE (e). — — 72 = 
Bee 
gus a DUE TO 
esis i a i 
55 Conditions, if eny, which veils Watbete | 25 z . 
oa % 
58 = 5 geve rise to immediete cause at 1; : a 
32a fein eerngminestondeda DUE TO 0 tc is | ta 4 Mk, 10 
Bee couse lest. dea He aa 
BS Zz PART Il. OTHER SIGNIFICANT SouoNione CONTRIBUTING TO DEATH BUT NOT RELATED TO TH# TERMINAL DISEA: ONDITION GIVEN IN PART 1(: JAS AUTOPSY 
co} “> fy xo 
= 
< Yes [-] NO 
uo ‘ == —— 
= ane pedi slhg 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert II of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
is 20¢. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) , (Stete) 
= lich oureies While Not While factory, street, office bldg., etc.) | 
= 1 et work { 


2. Ice 


2 that (1) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


wo, [AWE “Brecon ws OF Oc /903" 


22d, ADDRESS 


saw the deceased alive on 


SIGNATURE Kh 
“Gd qv, t 


22e. PHYSICIAN'S 


and that death Recta, 


23d. LOCATION (City, town or county) (State) 


re OCT 14 953. REY. ma 


NAME ee. HARLES He L WLEY, GR 


yy NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 
Ee Pal 


23b, DATE THEREOF 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use as the 
___ be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after : 
TO FUNERAL DIRECTOR: After this certi 


= “d TOR'S ee ADDRESS 


al Rer’<munswick, Mas 


YR AIS (4) 
20M S-63 


AB \ Lacy Bowens MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


26389 CERTIFICATE OF DEATH 12732 


(es, no, oF unknown) {iF yes, give war or dates of service) 


q, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line For (0), (b), ond (€)-] INTERVAL BETWEEN 


eA Dear was swe, Ceechbanl YaAsculae gecidewt S, Rec va ee 
Dd Ke DUE TO 


Canditions, if ony, which > by Se we fe a0 


in any even’ 


gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying cause last. {) 


= i 
S 3 1 Moree neg DEATH 23 SEAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i] a a. b. COUNTY 
o an MARYLAND 
es Frederick M 
= re] b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 3 RURAL ond give nearest town) ‘ 
ae Braddock Heights 173 days i/ Frederick 
2 d. NAME OF HOSPITAL (IF nat in hospitol, give street oddress) d, STREET ADDRESS. e. 1S RESIDENCE 
co) OR INSTITUTION ON A FARM? 
oe Vinda Bona Conv, & Rest Home 117 Kline Blvd. yes [1] NO fe] 
2 o£ 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Se Gioe DECEASED ry 
a z (Type oF print) Lac Mae Bowers DeatH = October 1 19 63 
= 8 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 5 last birthday) [Months] Days | Hours| Min. 
S € Female White winoweo J ——_ivorctd OO} | July 24, 1881 82 ys. 
2 gf Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 7 during mast of warking life, even if retired) 
3 2 Housewife Own Home Elkins, W,. Va. (Ra ae 
3B & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
7 = Jacob Maxson Martha Westfall 
cS “A 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 
8 
£ 
° 
3 
7. 
° 
£ 
r] 
= 
$s 
5 
2 


in. 


(© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


burial, cremation, ar remaval, and 
~, 


se as the burial-transit permit. Then please remave corban papers. Pages 1 and 2 shauld be filed with 
in 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ra se ves] No 
2 = 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
zs & | OR CONTRIBUTING 1 CAUSE OF DEATH 
as © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

23 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20F. (City or town) (County) (State) 
5 5 Hor ane While Mawate foctory, street, office bldg., etc. ui 
ase? = pm. 19 at wark [1] ot wark 
eo522 
2 = Ba 21. | certify that (I) (this haspital) attended the deceased frome ie 196, that (I) (we) last 
oe 3 = saw the deceased alive on_ {0 = f—___196.3., and that death accurred atlD aK fram the causes and an the date stated abave. 
@ 38 220. SIGNATURE 22b. DATE 
Weft ATTENDING MED. STAFF SIGNED 
ai ts | Mo. DIRECTOR PHys, 
6 8E5 B ae ‘ADDRESS 
aso 
hezee 220 A MAAK 
$ 33° 2 3d, LOCATION (City, town, or county) (Stote) 
72 2 
Pee aplew Gometery Elkins, W. Va. 
- ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 M 
ra Maryland. MOT 9 1963 _fCbonlry Yeedgee 


MARYLAND STATE DEPARTMENT OF HEALTH 


Oa 1 DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ie CERTIFICATE OF DEATH { Oe 33 
a } 
2 MH M 1. PLACE OF DEATH -. a oe wee L RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
a 24 bi tl * . STATE b. COUNTY 
2 2% Frederick MARYLAND ‘Waryland _ Frederick 
= 323 b. CHY Sree i outside corporate limits, c. LENGTH OF STAY IN 1b |i c. CITY OR TOWN (If outsida corporeta limits, writa RURAL end give nesrest town] 
+t Fav write end give nesres! town) 
9 cee Frederick Years Frederick 
@ 2 0 K d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} |, d. STREET ADDRESS 7 | ata 
EOS A 
2 >a8 _ 200 East Fifth Street | 200 East Fifth Street ves [] NO ge] 
£ Sha Bsr Oe First Middle Lost | 4. DATE “Month Day —‘Yeor 
3 @aeht 4 a sya ~ 
2 oc liypricr erin) Marien David Carmack,Sr. | =A™ October 30 19 63 
= 2gs 5.) SEX 6. COLOR OR RACE) 7, MARRIED [| NEVER MARRIED [_] | &- DATE OF BIRTH 9. seCuln yea aoe EAS are Se 
Months re yu rs In. 
2 B52 Male White woow[] — pvorceo [] | January 27,1902 61 om. | 
6 ages 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
2 wood dona during most of working fife, even if rstired) 
rd 
§ S82 site | Nr.Walkersville,Maryland | US he 
= "Se 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= Va'= 
3 532 William E.Carmack | Lillie J.Toms 
° 8 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address G ell ? 
= B28 {Yes, no, or unkown) | (Ifyesgive werordetes of service) 
= eee ° 212~2h-7081 Mrs. Belva P.Carmack{Same as item #2) : 
Sette 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ‘| INTERVAL BETWEEN 
ey 5 i PART 1. DEATH WAS CAUSED BY: a PB 
Sey he inmate cause) CARCINOMA oF THe  Covony witit oe 24 A 
= = 
£ a5 me DUE TO 
a 
ag si E Conditions, it eny, which (b)_ Wi0ESPPERD- PER: TONE RO & HEPAT OW. ‘iz i Se 
esges geve rise to immediele couse auhre 
fe : 
£2 a (¢), stating the underlying 
% 3323 cause lest. () METASTHSES . *, 
Ae 2 = a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Sees, 0 |5 ves a oe 
Be o. 5 S Beamon Was amas, 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ifem 18.) = 
ING A ATH 
aoe ee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFst 2 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) {County) ~fStete) 
By <L5 a Hour e.m. White Not While fectory, street, office bldg., etc.) | 
Be 8s : work [] at work [-] \ 
= pes 
He O28 & ‘ert 63 3 hat(() (we) last 
203 2 saw the ac alive on 19.0 Mt, and that death occurred DAM, from the causes and on the date stated above. 
Boo ee fe ATTENDING MED, STAFF a ety 
ime Boe x ~ guile, mp. | PHYS. BS Director [[] PHYS. a - October (31,1983 
s ai hes 22c. RNS =< wale | 22d. ADDRESS 
=] ] NAME 
Bek is | m__Richard C.Reynolds ee __804 Toll House Aveenue,Frederick,Md. 
oe ES Za 73a, BURIAL, eae: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 = REMOVAL (Speci : A 
te crook ial | Nov. 21963 | Mount Olivet pat Lgastary Frederick, Maryland. 
Cera a 24 FUNERAL DIRECTOR'S SIGNATURE feviel Ams 2Se. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
1m 742\’)\| MoR.Etchison & Son,Frederick,ll a wy DAT A. (hearbag ear, 
ee : 3 a a = i (Bia CA 


24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


237 CERTIFICATE OF DEATH 12234 


=_— 


$2 = 
83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoased lived, I inslitutton, Residence before edmission) 
2g nF SS ol e. state b. COUNTY 

epegjel mana |“ ye, (gure) (MAStek: 
9; B. City’ Sota Sed TOWN [il outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN Af outside corporete limits, write RURAL and giva nearest town] 


write RURAL and giva nearest town) 
LER EDE RICK | AE GE eeek 
d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street address) d, STREET ADDRESS 


@ 3 L4 "e. 1S RESIDENCE 
c ON A FARM? 
eet | WomEge nick Memoaial ag aN | GoSourtt, Hieber acct wise 
a DECEASED Se 2 i 
5 five erin) J) id Va MER Rete, Pe eed 19 67 
: 5. SEX 6. COLOR OR RACE}7, annieD [-] NEVER MARRIED [-] | ® Gy ha 1d 9. AGE {lp years UNDER I ne iF UNDER 24 HRS. 
st bichday’ a hicrsai Tre 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


TT. 


e: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages\! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ce Days | Hours | Min. 


LE White 


0a. USUAL OCCUPATION (Give kind ol work 
done during most ol working lile, even if retired) 


wipowsn [] Divorcen [_] i Be) / Ge @ ye 


10b. KIND OF BUSINESS OR INDUSTRY Ce i (County & co ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


TFeederichk G. 11d. | 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


CHARLES KEWNE [PATRICIA KATHERINE KAETZEL: 


"16. SOCIAL SECURITY NO. | 


. WAS Up © EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Nyesgivewerordatesotservice) 


17. INFORMAN' 
"| INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one cause / ; 
PART I, DEATH WAS CAUSED BY: eC 
IMMEDIATE CAUSE (e) eee : J e : —* 


yq f 
y aes, DUE TO 
Conditions, if eny, which b) | Bee ae 
geve rise to immediete couse " ; Py 
{a), steting the underlying ( DVETO fv 4 
couse last. 1s te) as : 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. AG AUTOPSY) 
j vis [] no 


203, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, PLACE OF INJURY (Home, ferm,  20f. (Cily or town) (County) (State) 
fectory, stree!, office bldg., etc.) i 
f 


Were 


20d, INJURY OCCURRED 
While Not While 
‘at work [_] at work [_] 


ae the soe from. LOA 2-/... 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m, 19 


21. 1 certify that (I) (this heseel 
saw the deceased alive on... Oct. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely 


ce) 
I 
oO =f. 
a 220. SIGNATURE 22b. DATE 
a ATTENDING @D. STAFF SIGNED 
i € _ mp. | PHYS. DIRECTOR Oo euys, [] 
aq ai 22c. PHYSICIAN'S ~/22d. ADDRESS oe 
Re NAME (Type) 
aE ee . os 
Ge 28a. BURIAL, EENATION 23b. DATE THEREOF 23¢ ZL, aay CEMETERY Of CREMATORY 3 
meh REMOVAL YY{Specity}— | . 
ovo re reel _ 
eos 24 FUNERAL DJRECTOR’S SIGNATPRE 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
YR AIS (4) Fig + ) 
1SM 7-62 y, : Ae DATE Gir 3 01 63 He 2. 
— — 4 = 
7 


De etl Rue Sy se ents te 
Lea? 


> hin : 
bf ag wo 
' heghe 
: “a z 


Sakae Ste at 


ee teens ee eee > i . Pe 


S02 <i od Eee 
WS ALE.“ ' 


op tt Orne 


- — 
ae We le © teh ter 4 cee = 
——- har 


“Bley by pig eA 
a : ah 


MARYLAND STATE DEPARIMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19998 CERTIFICATE OF DEATH T270D 


os 


z = 
2 1 PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Cs ©. STATE b. COUNT: 
Frederick Caiecane Maryland Frederick 

a b. ence rows iw oubide RE c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporata limits, write RURAL end give necrest town) 
§ i and glye neerast town! 
ae Miadtetewm 5 years || » Middletown 
a A d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) )d. STREET ADDRESS 
es 

5 \| 
«2 —— = — - = 
Su se poh First Middle Lest 4 aes Month Dey 
as (Type or print) George Leslie Dean | DEATH 10 3 
cs 5. SEX | 6. COLOR OR RACE ED J] NEVER MARRIED [7] | 8- DATE OF BIRTH a |9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
oe 7, MARRIED [_] NEVER MARRIED [_] ‘hirthdey! |sioskel Gece | Hose] ame 

Months] 0 ii Min. 

Ba male white wipoweD [] _ivorcep [2 10/19/1882 80 oe a Ee | :! 


¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


farm owner farm Frederick Co., Md. | U.S. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Samuel Dean | Frances Routzahn 
He WAS Besa re IN'U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17, INFORMANT — rr Address . 
5, Mowat unkown) | (Ifyesgivewerordetes of service z 
pate 212-38 9829 Herschel Dean, Boonsboro, Md. 


“INTERVAL BETWEEN 


18. GAUSE OF DEATH [Enter only one ce: cries (ej, (bi, and (e).). rE Cee net cer 
ran vouniusscueen. ( Ptreeery C 02eh wee Tit 
DUETO 
Conditions, if eny, which Hs tee COM Cbtt trols eA \fO Ste, 
geve rise to immediete my odhae of 
(a). ing tha undertyii 2 
a aera eae Cexlere 3 Elie 


Zz PART Il. OTH }CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI PART Ie} PSY 

9 = PERFORMED? 

5 bume. (yy h axel Xe eaeypen Sea ae” 0) 10 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pal II of ftom 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER} 

% [20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) “(County) “(Stete) 
pe : i 

FA four tant While __ Not While fectory, sireet, office bldg., ete.) | 

= 


19 et work [] ot work [_} 1 


d the deceased from.......4... Bag 93) 19le FAO. Mf hohe zpthat (1) (we) last 
i: that death occurred if /fhs.M, from the causes and on the date stated above. 


22b. DATE 
MEO. STAFF SIGNED. 
{1 pinector [] Pxys. 


rd. 


e 3 should be detached for use as the burial-transit permit. Then please remove 
the State Dept. of Health prior to burial, cremation, or removal, and in any even 


ATTENDING 
PHYS. 


22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


IO HOSPITAL inn PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 


aS _“MT"IDr, “Re Talbott prise. | Serrareon, Mae. 
82 20, Le eae 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) 
38 rial” | 10/10/63 | Reformed Cemetery Middletown, Md. __ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 256, REGISTRAR’S SIGNATURE 
“wre? | Gledhill Company, Middletown, Md. BOP GOS | pert, Pe 


wi 24 hours after 


@ 


hysician and completely 


ing pl 


that the death certificate be executed 


by the attend 


it permit. Then please remove carbon papers. Pag 


f Health prior to burial, cremation, or removal, and in any event, within 7, 


R: Alter this certificate has been sign 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attending physician. 


TO PUNERAL DIRECTO! 


death, Page 4 
be filed with the State Dept. o! 


di 


TO HOSPITAL 


BE RQ UE RAIS 2S 2) 2S =2°"“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2239 CERTIFICATE OF DEATH 12236 


Bi 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceessed lived, # Institution: Residence before edmission) 


e. ais = of # Ly SARK e. wer ean b. COUNTY Fredleriek. 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 
' 
i wea / re lFredenck, Maryland Met ye 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “od, STREET ADDRESS 1S RESIDENCE 
/ ‘ ON A FARM? 
tk. Denes wed Has ta > : [vs 2) No fy 
3. NAME OF Middle last as eee “Month ‘Dey Yeor 


DECEASED 


{Type or prin!) Ce iY he DEATH Crtobo rtf 196 S) 


5. SEX 6. COLOR are RACE Cee [DJNever MARRIED [e}} Daas. KGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Wale. £C_| wwoowe [] Divorced [| Ootober: f0, 0, 194 a paid peaths| ay 3" | 3" 


Ws. USUAL OCCUPATION (Give¥ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (county & State, or foreign eountry) 
done during most of working life, even if retired) 


| 
— 


12, CITIZEN OF WHAT COUNTRY? 


| Fredenjee Mad 


13. FATHER’S NAME 7 "| 14, MOTHER'S MAIDEN NAME 


| Whis. W/, hte! Diggs ee. = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. i 17. AD Sib 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


> a ae | Lbs, Liked Diggs 37 dbotty a 


8. CAUSE OF DEATH [Enter only one cause per line for [e), {b), end (c). a LM VAL BI 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


; IMMEDIATE CAUSE (e)___ Atelectasis of Newborn La ee 
if > 

: DUE TO 
Conditions, if eny, which (b)__ 


geve rise to immediele ceuse 


{e), steting the underlying (| CUETO 
cause last. 2% te} 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)] 19. WAS AvIORSY 
5 a PERFO! 
a 
‘ $ aly P- The Lee Yes Mx 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
O |e EITHER, NOTIFY MEDICAL EXAMINER) 
s 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm. | 20f. (City or town) (County) {Stete) 
a Mode tans While __ Not While fectory, street, office bldg., ste} | 
z aS 19 at work [_] et work [_] 
21. | certify that (I) (this oe allended the deceased from... f: ®3 to 10... fe aokei suthat (1) (weptast 
saw the deceased alive on... una 19.9.3 and that death occurred al vo from the causes sid on the date slated above. 
ee ay ATTENDING. STAFF 2b CGNED 
as Ven > mo. | PHYS. AL. BIRECTOR Dos. O 
/22c. PHYSICIANS Dre Ae Me P 22d. ADDRESS =. io 
NAME (Type) ‘owe 
eo A. Me el) Medical Center, sii ihn. = 
Tae, BURIAL, CREMATION, | 235. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) RA 
a ; 5 Fare éy 5 
CREAAT/ 6 A /e G3 FRR eK méutesiAr HOsSl1l Kk Feepericr, AD 


24 FUNERAL DIRECTOR'S SIGNATURE aglel ADDRESS 250, REC'D BY ea REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2260 7 orig tel! OF DEATH P9822 


(Ye kown) | (tf: in dates of service) 
1 ETRE Wa nk a el el ot aryland Odd Fellows Home Records 
18. CAU: TEnter only one cause per line for (e), (b), end {e).] as ae ; “) INTERVAL BETWEEN 


3 ez = 
g 83 Nk PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission} 
2s * a. STATE b. COUNTY 
gn WEN ced m manvianp || "Maryland = "__— Montgomery 
2 Ug B. CITY OR TOWN iit outside Saye ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give neerest town) 
au write and give nearast town] : : 2 
a : so; Frederick Since 7/4/63 Silver Spring Te 2, 
F 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) _ a. STREET ADDRESS === veaally RESIDENCE 
E oy ON 
pees Maryland Odd Fellows Home 216 Darrow Street ves [] No [J 
3 Sn 3. NAME OF First Middle test 4. DATE Month Day Yeer = 
SBS 24on | "Se 
SER (Type or print) ISABELLA JANE ENGLAND | Mibsakadesies October 28, 19 63 
= 8 gS 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | © DATE OF BIRTH WSs Resi [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Menths| 0 Wi in. 
= Bee Female White wioowed fd} —oivorceo []| 3 April 1879 8h ele = zi mn | ae " 
3 gee Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) i 12, CITIZEN OF WHAT COUNTRY? 
2 3668 dona during most of working life, even if retired) | | 
SHE House-work | At Home Scotland | US 
a ie 13. FATHER'S NAME = | 14. MOTHER'S MAIDEN NAME. . 
Bat | 
és William Andrew | Mary Armour 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Zz. Address ra 
oe 
oO 
te 
3 
3 
2 
a 


n, or removal, and 


a 

6 4 . QNSET/AND DEATH 
3 PART I. DEATH WAS CAUSED BY: a z , ONS! 

% WAMEDIATE CAUSE (0) _ Chew Guc @ ire hong < ind ae xD 
£535 


i 


‘ing 
director, page 3 should be detached for use as the burial-transit permit. Then please 


DUE TO z p 
Conditions, if eny, which (b) BGLes ule Ahan? hoa crete— Bites — 


gave rise to immadiate cause 
{a), steting the underlying 
couse lest, (el 


DUE TO 


|, cremat 


19. WAS AUTOPSY 


“BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


ENDING PHYSICIAN: The law requires that the death certi 


* 
. 
B3 
Eu 
Cables 
£ os ee . 
Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 
28so 2 ws PERFORMED? 
as 5 Cls yes [] No fy} 
Osse i= [ 20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Wot item 18.) 7 = 
£ a S | 
Bien © | on CONTRIBUTING [] CAUSE OF DEATH 
22s & | (lf EITHER, NOTIFY MEDICAL EXAMINER) | 
tags 2 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. ae SE NTO emp 20f. (City or town) (County) (Stete) 
= gr = igre 4:m: Whil Not While | factory, street, office bldg., atc. 
<8s | err Pp eet el 
paUS ; - 
Reo 2 21. I certify that {!) (this hospital) attended the deceased from.war ro ava Lent. 278. 19 no? that (t) (we) last 
Use saw the deceased alive onl. 2. F199. EF and that death occurred at 9 Pm, from the causes and on the date stated above. 
s a pe eee ATTENDING MED STAFF oe GNED 
sie = ee em PHYS. pinectoR [] PHYS. [] 29 Oct 196 ; 
Bei £ ; 22c. PHYSICIAN'S "a = ‘22d, ADDRESS : te 
geges | NAME Tre] Bq Oo Thomas, Me De a 228 Ne Market St., Frederick, Mde 
ean 2 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) —S«(Stete) 
rf OVAL {Specify) 4 : . 
ov058 Birfat” 10-31-1963 | Druig, Ridge Cemetery Pikesville, Maryland _ 
i a ee ial 24 FUNERAL DIRE DY ig he S. 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
BGie M. Re Et 01 ON, défYek, Maryland oat OCT 3.0 1963. fAenlts \udge. 
ma et fo ee = —— — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1224) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42234 


1, PLACE OF DEATH sa 2, USUAL RESIDENCE [Where deceesed lived, If institution: Resi 


= 
So 
cd 


= 
= 
= 
= 


lence before edmission) 


Ss on . COUNTY e. STAT b. COUNTY 

28 | Fae ore PR Vte+9 7 re ae. 

pres b. CITY OR TOWN (if outside corporete limits, | e. LENGTH OF STAYIN 1b <. CITY OR TOWN (Woutside corporete limits, write RURAL end give neerest town) 

Bos ite RURAL end give neesast Sewn) | x 

2% 

£33 Beige maile Lfpen _ _|\* UNION Vier e 2 eae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, ofve street eddress) J] 4. STREET ADDRESS 15 RESIDENCE 

{ — ooo ON A FARM? 

— ves [1] No fe 


‘. NAMEOF First Middle ‘fast 4. DATE Month Dey Yeer 


DECEASED OF 
(Type oF print) (eet eor (| pean 22 962 


S ~~ 16. COLOR OR RACE B. DATE OF BIR “9. AGE (In yeers [IF UND IF UNDER 24 HRS, 
- MARRIED 7] NEVER MARRIED [_] 


5. SEK TFUNDERT YEAR 
last bicthdey) |"Months| De: sa 
WIDOWED DIVORCED 5 2LSF 7 2 


Months Hours | Min. 
|S] om. 
1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUS$xY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Catheter Woob WoRK ate fan SAAS 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. pv INFORMANT 


Deys 


File pages 1 and 2 with the State Departm 
event within 72 hours after death. 


pencil in Item 18, Give Pages 1, 2, and 3 to the ful 
Office along with form PM3. Page 5 may be retained 


This certificate should be executed within 24 hours after death. If any 


> Addr 
eae (Yes, no, or unkown) | ifyesgiveweror detesof servic Leeson FE, Ww, 
vu 
55 B/3-O3 LOH "a 
fs 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] aaa ‘BETWEEN 
Be PART I, DEATH WAS CAUSED BY; ehe/> p gE Aho gerh 20 
oe IMMEDIATE CAUSE (e} ‘ - i = = = 
ba ’ y 
Pee f x DUE TO 
° 
& Bo Conditions, if eny, which (b) bn 
oo § geve rise to immediete ceuse 
£588 (e), steting the underlying DUE TO 
Ses cause lest te = 
ees zs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 19, WAS AUTOPSY 
pose ,|2 —— == PERFORMED? 
Pi 88 = 
2355 ols YES no fy] 
og 3 o © [2de. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) ae r 
gaeses® & | PRIMARY.@] or CONTRIBUTING Lj | “ 
a 
oe I esa a: De 2 a A ee ¥ 
S = G = a *e) 20c. TIME OF INJURY Month, Dey, Year 20d. INJUBY OCCURRED 2De. PLACE OF INJURY tere, ae | 2Df, [City or town) (County) (Stete) 
“ SB il fectory, street, office, ee ate. I / if 
ae ace ray Hour em, While __ Not While OS id 
Refe8 |2|_7o oe So7ez wey worse] stwor 1 srr Le 
ae £05 21. I certify that | took charge of the remains described above, held an Autopsy re inspection WN. Inquiry . and in my opinion 
5589 3 death resulted from: Natural causes [_], Accident [_], Suicide ffl. Homicide pl Undetermined manner Oo 
2 
6 3 42 CHIEF MEDICAL EXAMINER 
a 
58 Rotana ee mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
gue Beet . 
fay g3 q 5 Ser ainietis od DEPUTY MEDICAL EXAMINER {7] @et22-! I63 
= 4 Ys 
rae NAME (Type) EE . CMAs 2 Address (Street, city, town, or county) 
Weo5 +, a aS =e * = é fi - 
Asike N URIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
2 HI oh 
at = 
298" \ week lOCT a4 463 LIVEANORE FREDERICK Co 420 
® df L DIREGFOR a ADDRESS 240. ie D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YR AISME : ‘ 5 
5M 1/62 iy) dena Listen Pride ia He 26 bd {Lcerling Aeege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DUE TO 


Conditions, ‘ eny, aN (b) ALTER 10 Sseke Rotic 6 ALN a Scni - Yeres. 


ign 


l-tr 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


geve rise to immediete ceuse 


DUE TO 


1d os CERTIFICATE OF DEATH OW) 
AWM Zeke - : eed, 
et S 1. PLACE OF DEATH * 2. USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before edmission) 
bees 2. COUNTY e. STATE b. COUNTY 
§ one | «Frederick MARYLAND | Maryland Frederick 
3 Hue b. CITY OR TOWN [if outside corporete timits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
eS 5S write RURAL and give neerest town) =) 
Se § Frederick | days Al Frederick 
oo 3% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS > less RESIDENCE 
ON A FAI 
2) Frederick Memorial Hospital Monocacy Hall Nursing Hom 
ye set 3. NAME OF First Middle Lest im ‘DATE Month Dey 
=) 2 aa DECEASED 
g #2 a) Francis Powell Fisher | beats @ctober 2, 
3 8 §: » SEX ~ ]6. COLOR OR RACE|7 apriep Be semen 8. DATE OF BIRTH 19, AGE (in y ‘ IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ey t birthdey) |onths| Deys | Hous | Min. 
2 Eh Male White | wiowen vivorceo[]| Nov, 14, 1879 eet | a 
@ 8S oes fe oaee ion eines kind A work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 jo. 199. most of workin fi 
= 35 Retired" Con suretih ig EA: jineer Springboro, Pennsylvania; U.S.A. 
Sak: 8 13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAM- = rq 
3 28 HASRE Harvy A, Fisher Inez C, Powell? 
Oa a — so. te eee _ x 
= S c 15. WAS DECEASED EVER 1 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 2s (Yes, no, or unkown) | (Ifyesgi 
= eo lo one | None Mrs, Jay V. Strong Glen Mill Road Rockville, Md. 
rs se 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) 7 j WTERVAL BETWEEN . 
38 5 PART |. DEATH WAS CAUSED BY: re say ‘a 
iS 3 IMMEDIATE CAUSE (e)_ ¢ Rea CAT \ t(com BosisS i ee 4 OWS 
ae : 
z 
4 
2 
= 
is 


(a), steting the underlying 


ese ett Jo CHCl cRACL (ZEN A RTeRoscleross) _ Yenes. 


retained by the hospital or attending physician. 


3 
5 
ih 
ga 
2 = . 
a es z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART ve 9. WAs Autopsy 
SeeS8 ‘3 — 
UGE o S LEE Leusece LoSt frye LECTAS Sis 2c Ras. Pry cerwmonn ves [] No dg 
a 3 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury fr Pert | or Pert Il of item 1B.) 
e 5 & | OR CONTRIBUTING [) CAUSE OF DEATH 
Be28 & | (F EITHER, NOTIFY MEDICAL EXAMINER)| 
o pt < 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | "20e. PLACE OF INJURY (Home, farm, | 20! (City or town) (County) (Siete) 
4 < ry a One eer While Not While | fectory, stree!, office bldg., etc.) | 
62*3 CI 19 _ [el work [] ot work [_] | \ 
a 
4 O38 21. I certify that (I) (this hospital) attended the deceased from...J%ha,.D0....... 3 to... fO]DBe...., 1963 that we) last 
p O2 he deceased alive on... LOLA a 19.62, and that death occurred at {@&m\M, from the causes and on the date stated above. 
BE ; 3 F | ING ED. STAFF Ry SG D 
3 ATTEND! MED. 
ness “yt Nou br g mp. | PHYS. fe] DIRECTOR [[] PHYs. [] October 2, 198) 
Hans \ 1AN’S — | 2d. ADDRESS = = ” 
noo \ Ove) Dr, John H, Teske M.D. | 700 Montclair Avenue Frederick, Marylar 
un ze ——EEE eee ee =——_— = 
ge BS as, BURIAL, CREMATION, | 236, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county] (Stete) 
3 
ovoud » | Cedar Hill Crematory Wabhington, D.C. : 
3 a | ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 on ’ Frederick, Maryland CT 4 1963 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1226 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12241. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


; IMMEDIATE CAUSE (e)  obPangalation by» hanging 
474 X DUE TO ‘ a 


Conditions, if any, which (b} 
gave rise to immediate causa 
{a}, stating the undarlying 
causa last. 


DUE TO. 


0 =. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | 


HEALTH DEPT. 1 Bears ~~ DEATH 2. USUAL RESIDENCE (Where decennite lived, Tf institution: Rasidence before admission) 
© . COUNTY ©. STATE b. COUNTY 
fe 4 Frederick — __MARYLAND Ma Frederick ues 
$= b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
sss write RURAL and give nearest town) | 
f8ose- | Thurmont | I5 yrs XxX Thurmont. 
ey oe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS 7 1S RESIDENCE 
4 Sas t ON A FARM? 
ges | At her home Hast Main St ves |] No] 
BSS 3. NAME OF First Middle last 4. DATE “Month Dey Yoor = 
7 fd So x DECEASED OF 
= eS fips orbrinl MARY MARGARET FLEAGLE peatH = OCt 29-1963 19 
pees “5. SEX : 6. COLOR OR RACE| 7. MARRIED JK] NEVER MARRIED [ [| ®& Date OF birtH | 9. AGE (In yaars [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sore last birthday) [Months] Days | Hours | Min, 
SES Female White WIDOWED pivorceo |] [Septe22-19 yrs. 
os 2 = - — = — 
Ea WOa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oo 2 0 dona during most of working life, aven if retirad) ke 
2 = 
282% __ Housewife | Own Home rederick Co. MD. U.S.A. 
aoe 2 [13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Noa o 
cece Luther M. Horine a ffie E. Mahoney 4 
5s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
i) {Yes, no, or unkown) | (Ifyesgivawarordatesofservica) 
E No 21-10-1179 Wm.Edgar Fleagle Thurmont. MD 
= 18. CAUSE OF DEATH [Enter only ona causa par line for (a), (bj, and (c).] "| INTERVAL BETWEEN 
£ 
ES 
e 
o 
a 
5 
coy 
= 
= 
Ba 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


20a. EXTERNAL CAUSE WAS re DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY WT or CONTRIBUTING [J 


CAUSE OF DEATH. re 
)20c. TIME OF INJURY Month, Day, an 20d. INJORY SaaS 200, PLACE OF eel ee farm, os (City or town) (County) ‘Gtate) 
Heurteer, Whila __ Not Whila factory, street, office bldg., etc.) 
aan “D9 1963 [at work [] at work BF] | ee Pradberec ol 


21. 1 certify that | took charge of the remains described above, held an Autopsy et hoa ray Inquiry ley and in my opinion 
death resulted from: Natural causes eal: Accident fa’ Suicide Bt Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


(CAL EXAMINER: This certificate should be executed wil 


a 


@ 


please execute me certificate, writing the word 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's Office along with fort 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
be SIGNATURE _ “A at —= aa MDs o 
B rE INER’S DEPUTY MEDICAL EXAMINER 
5 ) NAME (Tye?) BeO Thomas Sr . Addrass {Straet, city, town, or county) —_ Oct. 9-63 
a # 2 TON,| 22b: DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or country) ro Ste 
° REMOVAL (Spacify) 
2 Burial OeteI2-1963 Blue Ridge Cemetery ° Oe ne 
a ADDRESS 248, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 
om et Thurmont MD |omQCT14 196 of arhig Nags 


MARYLAND STATE DEPARTMENT OF HEALTH 


DUE TO 


ling 


R: After this certificate has been signed b: 


conditions tony. wich) ws _ OTERO Scuerotic_Memer Usease. |S "yrs. 


98va rise to immadiata causa 


seat = geecee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
% CERTIFICATE OF DEATH 49 

s BB | 2 / 
2 2 rs erated DEATH ‘. 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence bafore edmission) 
y = at . & . IN s 
S39 Frederick maavianp || °“"! Maxyland » COUNT’ Prederick 
= 2 b. CITY OR TOWN (if outside corporata limits, " LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outsida corporete limits, write RURAL end giva naarest lown) 
~~ BRD writa RURAL and giva neares! town) p , 
ee Tey, Frederick Life /I Frederick 
g as “A d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) | yd. STREET ADDRESS = * ea 
FE 86S | 

aad 1011 North Market Street | 1011 North Market Street ves [] no BX] 
B® Bn 3. NRME OF First Middle test ms DATE Month ‘Dey Veer — 

aoN 
g B82 {Type or Prin KATHRYN MADELINE FORNEY | Sear October 10, 1963 
See cea an . ~~ 16, COLOR OR RACE 8. DATE OF BIRTH ~]9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

iS qT 7, MARRIED [] NEVER MARRIED [_] 2 bec | EURDER YEAR! if ONDER SOE 

+4 fagt birthday) [Months] Di He Min. 
. ad al Female White wivowen i] vivorceof-]| 31 Jan 1887 yt Pe Sal a ce; 
6 see “10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= YO done during most of working life, even if ratirad) 
> 35 House=work — _| At Home Frederick, Mde US 
a of 13. FATHER'S NAME : — “14, MOTHER'S MAIDEN NAME ese cy. 
3 358 John Rodney Young | Catherine Beaufelter 
‘@ Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = i ned 
2 2 = {Yes, Wor unkown) | (Ifyesgivawar or dates ofservica) . - Ge | : 1092 Ne ‘Attket St. > 
aes 214-18-3)78 | We Verl Forney, Frederick, Md. an Shee 
3 g 4 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and le), ™ | INTERVAL BETWEEN 
2° 2 PART I, DEATH WAS CAUSED BY: . 7s 
3 IMMEDIATE CAUSE  Csesararey THfRonmBos/ S 2 ae 
ga 
3 
8 
© 
= 


(a), stating the undarying ( CUETO 


cause last. (e) 


TRIBUTING TO N GIVEN IN PART Ha)) 19. WAS AUTOPSY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e@ 


& 
£ 
O35 
So 
rr] 
— 2 =. 
Be e z PART II. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CO} WAS AUTOPS 
megs fe) 
Bees 5 Phenmedrd dettats  fuyplos scoleynee_ a A. 
Se 5 = [200. aS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED (Entar nature of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTI CAUSE OF DEATH 
ze Be, & | ir eiree, NOTIFY MEDICAL EXAMINER) 
Oa F s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
yt = ray Hour a.m, Whila Not Whila factory, straet, offica bldg., ate.’ ua 
a: 3 3 tad 9 at work [-] at work [_] | 
2 
HeOs 21. I certify that this - attended the deceased from... ER Poscessm yan LO. fL.2. 4 (we) last 
Bohs 
8 gs saw the deceased alive on.. Pp bh fo 196.3, and that death occutred reel , from the cadses and on the date stated above. 
ae IGHATURE =A 22b. Pele 
ATTENDING MED. FF 
abo Ls (Ge ae mp, | PHYS. DIRECTOR [-] PHYS. <a 10 Oct 196 
S a8 ‘ 2c. PHYSICIAN'S <= cy a 22d. ADDRESS — =~ 
ae ! Name (ve) Richard Ce Reynolds, Me De 80, Toll House Aves, Rasdpiuaua: Mde 
: dita sal (late pita 
cts Ry 23a, BURIAL, CREMATION, ty DATE Wry : NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
oy OVAL _(Spacify) 
on Qs (a Reever tes : Pom ae et Cemetery Frederick, Maryland my 
= er ae 24 FUNERAL DIRECTOR'S SI 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
ISM 7-62 Me Re euinc ie iae Grek. Cea. ck, plan oT 14 1963 ecole og 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T ‘a 
& CERTIFICATE OF DEATH 12743. 


i Cone DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmisyjé a) 
a . 7 ‘el 
Frederick MaTENE a oe ery Land + coo’ Prinee Georges 


§ 


24 hours after 
he funeral 
yap 

“en 


rae 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neeres! iown) 
pas = write RURAL end give nearest town) . - 
£52 54: Cullen 290 days Capitol Heights Maryland 
5 & & bg d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS is BOR as 
- as : 45 FARM? 
a Victor Cullen State Hospital 510 61st. Ave iL, x‘ |wsD nog] 
i 3° NAMEOF == i= Midd pe ee et saa Monhwe T ~Yeer * 
San DECEASED oF 
eae (ype rein) §=- ALEXANDER R. GARIOW pera Oct 1+ 19 63 
rae os eS = 3 
Zeon 5. SEX 6. COLOR OR RACE B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aie 7. MARRIED [] NEVER MARRIED [ } Heng natehs Lda eae 
e . Y] |Months| Days | Hours Min, 
5G I Male White] woowe fF]  oworceeoKy| 3/14/1894 69 yrs, | 
s 41) 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 done during most of working life, even if retired) | Pe USA 
ze itect x oe eee tae a —s 
= 8: 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
z 
3a Garrow Ji: ge Sewlighe =. . Sa = 
ee Ss ® WAS Psa ae IN U.S. ied ies ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
0 f= '@5, No, or unkown) yesgiveweror es of service) 210 07 8 28 R 
° -07- eccords of Victor Cullen Hosp. 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] moa We Set + ~~ V INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; & ak tai) ae 
IMMEDIATE CAUSE fe) FULMOMNary Tuberculosis _ OZ S yrs mor 


( A! DUE TO 


Conditions, if any, which (b) 
gave rise to immediete couse 
{e), steting the underlying 
cause last. (c) 


DUE TO 


After this certificate has been signed by th 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be refained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


E 
6 
a 
me 
3 
Ry 
7 
3 
= 
5 
a 
2 = ; : 2. a: pa aes 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
8 } % ERFORI 
g $ m4: 4 i ves [] No 
a EE [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) ro py 
2 J OR CONTRIBUTING [] CAUSE OF DEATH 
= 8 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aM | a Be Se ee a a ee ee ae eee ee ss — 
s & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
8 8 othe aun While __ No! While factory, street, office bldg., ete.) | 
ee 2 19 et work [] et work [_] | 
e2 Zi ibeertity thet (I) Ghisshospial) ahendedvive deceased frames... L228. 19.62 10. kOe Lie, 1963, that (I) (we) last 
a3 saw the deceased alive on... a o19.63., and that death occured atf....M, from the causes and on the date stated above. 

o:: oe | ATTENDING MED. STAFF 2b. SaNeD 

ae 4 ln Mo. | PHYS. [J oinector DX pHys. 
om D aan as . — as. aS — 

lot a g 22c, PHYSICIAN’S 22d. RESS 

ie a 

ac NAME. (Type) im WA. ! 

aeesy | Elmer P. Savin Wl WH, WA 

rs 8 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oS = REMOVAL, (Specify) 6 * 

Cree Burie 10/19/63 Washington Natl. Cem. Suitland Maryland 
YR AIS (4) UNERAL DIRECTOR'S SI u ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. pe SIGNATURE ; 
15M 7/61 ; $ 

ihe gia re cage oe oa OCT 17 1963 PC4erlog Jeedge 
i — ‘. t (6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2245 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12744 | 


1@ 


FOR STATE 


HEALTH D 1. PLACEOF DEATH 2, USUAL RESIDENCE (Whera decoased lived, If institutio dimission) 
2, COUNTY S, /, 4. 2 wiry) b. COUNTY 7. / i 
58 ¢ ; a MARYLAND ies ct. 
Beg b, CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, wrile RURAL end give neerest own) 
s.= Bl | 
So. write RURAL end give neprest town! 
egse - 
e8ae PaxdeseZe al x LA ee 
= 2 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in oe) Give street address) d. STREET ADDRESS | @, #S RESIDENCE 
Rav ON A FARM? 
6 25 Ptecmrareoel oa a4 Deen Sf ee. 
a= ene = = ae 
ae 3. NAME OF First Aiiddle | 4 DATE Dey Year 
cae DECEASED 
£3 (Type or print) pats) eZ ie DEATH Cf 2 yy, 1963 


|. COLOR OR RACE| [7] | & DATE OF BIRTH 9. AGE (In yoors 
7. MARRIED [_] NEVER MARRIED OO fast bithdey] 


BD Or D2 NZ ve. 


F BUSINESS OR INDUSTRY 11. BIRTHFLACE (Stete or foreign country) 


i B u PATION (Gi ¥2. CITIZEN OF WHAT COUNTRY? 
jona during most of wor Oren eee bad ares cht Te | 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ‘ad 17. INFORMANT Address 


(Yes, ae ere. “aie Weve Ze i yA 4 


| | 18 CAUSE OF DEATH [Enter only one cause 


panfine for eye (b), and a TE TW 
PART |. DEATH WAS CAUSED BY. { Fre er ONSET AND eay 
IMMEDIATE CAUSE (2) ed “a 


G96, ¥ DUE TO 


IF UNDER 24 HRS, 
Hours | Min. 


Months 


PM3. Page 5 may be ret: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


Item 18. Give Pages 1, 2, and 3 to the fu 


Conditions, if eny, which (b). 
geVe rise to immediete couse 
{e), steting the underlying 
eaead ets (__ 


DUE TO 


This certificate should be executed within 24 hours after death. If any 


icate, writing the word “pending” in pencil 


Health or its designated agent, prior to burial, cremation, or removal, and in any event w, 


= 
2 
= 
E 
5 
7 
& 
= 
ce) 
” 
by 
£ 
— 2 . — 2 — 
4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Lad = ‘Ol 
os = 
3 F a. " | sg no 
a} i= | 2De, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
aes & | PRIMARY [1] or CONTRIBUTING [] 
How & | CAUSE OF DEATH. 
rf = ys 2 ee e> —_— — 
Bec & | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) {Stete) 
fees a Hour am, While Not While agate Toul ! 
ie] £ 2 ara 19 at work et work [| | 
es 2 21. I certify that | took charge of the remains described above, held an Autopsy Inspection | Inquiry , and in my opinion 
a 4 
Ea $3 death resulted from: Natural causes [_], Accident [_], Suicide JX], Homicide [_], Undetermined manner Oo 
$ 
8 CHIEF MEDICAL EXAMINER [_] 
os ACTUAL SED. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Si Sat SIGNATURE a a = wi f 22h 3 
Py DEPUTY MEDICAL EXAMINER fi] 
B25 EXAMINER'S 2 A) N/ }a a 
os NAME (Type) < < Address (Street, city, town, or county) 
me oF =e + = 
he URIAL, CREMATION,| 22b. DATE iii WW NAME OF CEMETERY OR CREMATORY (City, town, er country) (Steta) 
a4 REMOVAL (Specify) Cg Laat 
gas y ° Zo /. 2 Zé 
REC'D BY REGISTRAR 24b. REGPTRAR'S SIGNATURE 
YR AISME 
SM 1/62 


“@ I Hdl Keb il Vcd Liaw dk OCT 244 Zin : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12247 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12245 


1 


FOR STATE 


HEALTH 1 NR oe a ] 2, USUAL RESIDENCE (Where decossed lived, If institution, Rasidence balore «dmission) 
=o . a. STATE b. COUNTY 
a. 
gad _ Frederick MARYLAND || BOYER /VEA Ma. Frederick 
3.= 4 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town} 
SSSE write RURAL and give st town) 
Gee% 
2che y| _—*sLegore 10 days _ AIBA DOE (/RK/B// [1d LeGore 
eo a3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) MSTREET ADDRESS . > RESIDENCE 
os ON A FARM? 
Bes /. Hig, yes [_] NO 
ee J = = 
Beans NAME OF Fiest Middle Last NUK fee vi Month Dey ‘Year ne Gt 
Sot 
seer {vee erent) Hay Charles Gibson | Benen 10 14.19 63 
m0 2En 5. SEX 6. COLOR OR RACE) 7, maRRiED [] NEVER MARRIED [_] | 8+ DATE OF BIRTH . 9. AGE (In yaars IF UNDER 1 YEAR| if UNDER 24 HR 
Suen fast birthday) |Months| Days | Hours | Min. 
5 BENE Male: White wioowe[]  vvorceo fj iOet. 1, 1904 yrs, | | 
gilzs Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Te (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pe ed done during most of working lifa, even if retired) 
ss¢y¢— | Laborer i | Frederick, Md. | USA 
= Ese = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; q 
a 
ie sa 2? Gene Gibson Annie Redmond 
ree sare 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r 
Ss = = (Yes, re or one (Ifyesgiva warordatasofservice) 
BESES World War 3t | 1188-03-99 Harry Nichols, Legore, Maryland 
Bonk i ERO OF DEATH |Entar only ona cause per line for (a), {b), end (c).) INTERVAL BETWEEN 
gieae PART 1. DEATH WAS CAUSED BY: OS DENTS 
Se O58 IMMEDIATE Cause (es) ACUtG Cardiac Failure _| Minutes 
e,i8 me a 
oka: FRE KF 
ay) £5 
i ie Siem) wee » Severe Pulmonary Emphysema Li 
a5 5 gave rise to immediate couse x 
2 i (a), stating the undarlying ¢° DUE TO Pulmonary Fibrosis 
8 5 couse last (_ i 
5 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT ‘DEATH BUT N BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla)| 19. WAS AUTOPSY 


ewe 
588 
ace 
=: 23 Zz 
SoM ga 2 PERFORMED? 
228s 3 0 < yes [] NO [3t 
art es = 1200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Hl of itam 1B.) ./ 
as 2 2 a PRIMARY [] or CONTRIBUTING [7 
Holos U | CAUSE OF DEATH. 
Zo GMS a eae £ - 
saa S | 2oe. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (State 
= % ee a Houriee th Whila __ Not While fectory, street, office bldg., ete.) | 
Hoea 8 2 oe 19 at work [_] at work \ 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fi}. Inquiry fe, and in my opinion 
ez 2 . ae ao 
Ossus death resulted from: Natural causes 7], Accident [[], Suicide [[]. Homicide [] Undetermined manner [_] 
@ Sa 2 CHIEF MEDICAL EXAMINER 
£ cy 
9,0 ACTUAL 
33 * SIGNATURE y AGLL ‘ ae MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
od, DEPUTY MEDICAL EXAMINER 
ir} Dy EXAMINER'S = Qt 10/15/63 
35 i NAME (Typs) » 2 omas Address (Street, city, town, or county) % 
Gg 
~Or 
a 


22a. aaa 22b. DATE THEREOF jAriinet OF nie Leen CREM eg 22d. LOCATION (City, town, or country} (Stete) 
REMOV, ci fe. ngt 0 ’ 
burial Oct.21.1963 | | Ft Myer 
Rie "SO fBanln DIRECTOR Tie MD 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Valker sv: e 4 
5M 1/62 Ls 
4 Marton. = oan CT.1.8.1963__ 204erLeg ecg 


i 2 


4 ~~ 

2. ey 

2 $M) 
5 vv 

Sy agit \ 

g 6 

oe 

cy a 7vU 


Pages 1 and 2 should be 


ian and campletely filled in B 


eas 


MARYLAND STATE DEPARTMENT OF HEALTH 
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2248 CERTIFICATE OF DEATH 


12246 


LW Lark oh Ral DEATH 


Frederick 


2. ae Hage shke (Where deceased lived. If institution: 


MARYLAND i. baa 


Residence before ae 


Frederick 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN Yi outside corporote limits, write RURAL and give nearest tawn} 


rede -21-6 460 kerman lb X* ok 
d, NAME OF HOSPITAL (If not in hospital, Qive street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Md. Odd Fellows Home Riverdale - METERS Es 
3. NAME OF First Middl 4. DATE M Ye 
NAME OF irs iddle tost oe jonth Doy ‘ear 
(Type or print) athe ne DEATH 19 
S, SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
j last birthday) [Months] Days 
Female! White |woowe (x oworceoO | July 3-1874 Bo" 


10¢. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. = ews {Stote or fareign country) 
during mast af warking life, even if retire 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home \ ne e=- Md. I_Sshn 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Caiderstroth Schrum 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas, no, oF unknown) | (i yen, give wor or dates of service) 


No None Md. Odd Fellows Home- Fr 


ederick- Md. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b], ond (c)-] 


INTERVAL BETWEEN. 
ONSET AND QEATH 


Then please remave carban papers. 


[NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hau: 


PART 1, DEATH WAS CAUSED BY: 9 : 
IMMEDIATE CAUSE 0 _Ceter le & Ne a ee 7 ea 2 ti wnbu 
CL0 oS DUE TO 
X 

Conditions, if ony, which a Labs a tlie jae k (hess = 

gave rise to immediate DUE TO 

couse (a), stating the under: 
F fying cours lait ik Aislbnetes amills Ps 
8 Bie Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
FS = 
a “on lis) Yes] no] 
e = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 
Pa & | OR CONTRIBUTING [1 CAUSE OF DEATH 
H © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= a Haur a.m. While Not while foctory, street, office bldg., etc. " 1 
3 “ p.m. WW lot work [7] ot work 
= 
8 
2 
© 


SF we. 


saw the deceased alive on. ~? ond thot deoth occurred at Gay. from ee couses ond on the dote stoted above. 


the State Board of Health priar to burial, cremotion, or remavat, and in any event, within 72 haurs after death, 


page 3 should be detached far use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


€ 22a. SIGNATURE a 2 1 
A ATTENDING MED, STAFF 
me Saliba. M.D. | PHYS. {Director PHys. 0 Oct 30, 1963 
rome 22c. PHYSICIAN'S, 22d. ADDRESS 
28 NAME (Type) ; 
se ! Dr._B.0.Thomas-Sre Profeessional._ = --Mds 
Fa 3 230. BURIAL, CREMATION, | 22b, DATE THEREOF 3c. NAME OF CEMETERY ORCEREMBLORY 23d. LOCATION (City, tawn, or county) State) 
3 ° fel os  |“ov 1, 1963 | Evergreen Cemetery Bladensburg, Md. 
2 | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ov" REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VB ANS (4) F. Gasch's Sons Hyattsville, Md onl 4 196 fAorleg Jadge. 
1SM 9/59 


24 hours ater We 


te has been signed by the attending physician and completely filled in by the funeral 


should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


‘equires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. a 


physician. 


ING PHYSICIAN: The law r. 
d by the hospital or attending 


@arnen 
death. Page 4 may be retaine 
DIRECTOR: After this cert 


TO HOSPITAL 
director, page 3 


TO FUNERAL 


YR AtS (4) 
15M 7-62 


E% 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eee CERTIFICATE OF DEATH 12247 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. COUNTY @. STATE b, COUNTY 
Frederick MARYLAND | Maryland Frederick 
BECITY OR TOWN (it outside oo ana @. LENGTH OF STAYIN ib ||, CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
i! end give nearest town! 
middietown 15 years | Middletown 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||, d. STREET ADDRESS > ‘e. IS RESIDENCE 
| U ON A FARM? 
—— yes {_] No 
f3. NAME oF — First Middle Last ine ‘BATE Month “Dey Veer 
{Type or print Joseph Mehrle Grossnickle | Earn =: 10 27 19 63 
oS 3 6. COLOR OR RACE) 7, married [fever married [J ) 8. DATE OF BIRTH “9. AGE (In yeers [IF UNDER YEAR| IF UNDER 24 HRS. 
. ast birthday) |jionths|Deys | Hous ] Min. ~ 
male white wipowen [] pivorced [_] | 9/16/1918 5 yrs. eres aoe ae | ae 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. eIRTHPLACE (Counly & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
eal Contractor, contractor | Frederick Co., Md. | U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harvey Grossnickle | Alta Harshman ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address 
(Yes, no, or unkown) als r te aaa 
Wet 


yes 219-129-1523 Mrs. Gloria Grossnickle, Middletown, Md 


“8. CAUSE OF DEATH [Enter only one cause perine for (a), (b), and (c).] Ls F "| INTERVAL BETWEEN . 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY , 
IMMEDIATE CAUSE i 8 vase $e : 2, : thew 
DUE TO 7 " 


Conditions, if eny, which (ce ot > a ed 
gave rise to immediete couse 

(e), steting the underlying ( OVE TO 

couse last, rs (¢) Pike 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTORSy 
9 er PERFORMED? 

= 

3 a : Oy ie A IR oe ve s/s ea gia 
—E 20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& J UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 c = a ae 
& | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Siete} 

$ Liar’ seeds While __Not While | fectory, street, office bldg., otc.) | 

= p.m. y et work et work 1 


, ft Wt, that (1) (we) last 
at... .....M, from the causes and on the date stated above, 


2. | certify that (I) (this Vex attended the deceased fro_&.C 


19.6% and that death occurre 


saw the deceased alive on. 


ae: cs, : ATTENDING MED. STAFF 7b SONED 
Keb yicor Mor —— mo. [PHYS [] omecton [J Pays. C} 0 JO ees 
22c. PERSICIAN'S d 22d, ADDRESS 
mm onpr. J. Elmer Harp ____i|__ Middletown, Md. 0. & 
230. BURIAL, SEATON! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town or county) (State) 
MOY AL cif: 
burfat””’ | 10/30/63 | U.B. Cemetery Myers ville, Md. 
» 24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Gladhill Company, Middletown, Md. oaGT: 31 196 fibers prage 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL ND 
2 2250 CERTIFICATE OF DEATH 12748 
s &2 = = —— : 
= 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
v = 2. COUNTY e. STATE b, COUNTY 
es Fredertck ____MaRyLanD || Moryland _ __Erederfiek ss 
= se ; b, cry OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b B city OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 
+ Bau writs RURAL and give nearast town) 
PRA __Jefferson. roe < Jefferson. ereeeneere ii 
a a5 ff d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strael address) d. STREET ADDRESS 7 @. IS RESIDENCE 
Or: x ‘ON A FARM? 
>a 8 = alefterson,M aryland_ ¥ y, Jefferson,Maryland ___1vts [1] No fg] 
Sau . NAME OF Firat Middle Last 4. DATE Month Day Yeer 
i DECEASED OF 
fe (Type or print) E. Hine DEATH October 20 196 
83 5. SEX 6. COOPOR RACE!7. MARRIED [I NevER MARRIED iva] 'B. DATE OF BIRTH "|. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie F Whi last birthday) Beil Deys | Hours Min. 
v< emale te WIDOWED [] DivorceED [_] July 18,1876 87 yn 
2 40a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie iy done during most of working life, even if relired) | 
2 VT | at Home | Nr.Jefferson Maryland | US 
Se 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
By 2 
ae Emanuel Hine | Mory C.Gre en 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT "ie yy Address 
{¥es, no, or unkown) | {Iiyes givewarordetes of service) Bey 
oe 216.46 2942 | Mrs.Charles Roderuck,Jefferson,Maryland 
1B. CAUSE OF DEATE [Enter only one cause per fp lor JA), (b), end (ch) ~ ) INTERVAL BETWEEN 


ai ANB DEATH 


PARTI, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Aarcbraf ~ A CE panes io ed 


A DUE TO 
Conditions, if eny, which Howe oo erect of Lirlire ws elezuess LD “Ged 
geve rise to immediate couse w pS oe, — i 7 
{a}, stating the underlying ( OVETO 
cause last. - a te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


20e. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Dey, Yaar 
Hour a.m, 


19. WAS AUTOPSY 
PERFORMED? 


20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pect | or Part Il of item 1B.) 


20d, INJURY OCCURRED 
While Not While 
at work [] et work [_} 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~~ (Stete) 
tectory, street, office bldg., etc.) H 


MEDICAL CERTIFICATION 


19 i 

21. I certify that (I) (this hospital) attended the deceased frome... LOL Bau WEBLO... LYLRL2.,, 19.4 >prat (1) (we) last 

saw the deceased alive on....... SL. 19,2. Bend that dealh occurred ate 3 U5, FreM ghe causes and on the date stated above, 

222. SIGNATURE a ‘ = 226. DATE 
ATTENDING Mi 


mo. |PHYS. Et ‘Binecror oO mas. ie October 21,1983 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


@ be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


\| REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


st 
< - 22c. PHYSICIAN’ 22d. ADDRESS 
ae NAME (Type) 
a T. Brice M.D _Sefferson,Maryland = 
24 QR 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {Stete) 
ov 
La 


Ny Burial 


ie ay Reformed Cemetery __ Jeffersen,liaryland ¥. 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE DBys as 25e. REC TR, 6 Ib. REGI: R'S SY TYRE 
a M.REtchison & Son,Frederick Maryland + | pat bct a3 8 3 ma 


eet adkeet ow 
HO. 
so *ernel re ee 


rear 
ny tae tae gt sso 
hee!” -e » : rh-@ 


1 t Rohit a8, 


Sie ae _ ‘J Pe areres in amy Wee f 
ile of x ‘ : 
pce BP! gin Be! inc tke ow, - Rpg | 689% (= so 
§ Pad ‘s eo eS. re sis ep. Shp ade ae 
ryt rotons ; 
a be 7m, snot gh’ > _ dasegneor. >. 
‘ adr. rer are ee, -~ 
Paes SER og . ‘ah f sche FS) mie 


wad ot, . * = anes _ wR tr aH 
Pat Moxesay Gel sari. gril Suet ORAS 
in : 


> + 
H it 


43 Aigo aha yA s as Sa 
“ees Sas < ste one pe ee 


: -* 3 Rtnyras ,: 
thes + 2 ie eer ae 


¢ ~e 
(oe aes 
. od i Mero oe oY 
= ~<* 


ol aot RT 


ze3 oe wee fe se © 
- ne ie , 
ona Ree. Crib tet. 2 ‘pop ett aie ae 4 


ould 


24 hours ote 
by the funeral ) 
ya = 


\ 


y the attending physician and completely 


permit. Then please remove carbon papers. Pages 1 


|, cremation, or removal, and in any event, within 72 hours after, 


equires that the death certificate be executed 


a 
> 
= 
a 


2 
3 
us 
s 
3 
14 
8 
z 
= 
< 
a 
° 
i> 
13} 
w 
& 
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I 
a 
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ie} 
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ITENDING PHYSICIAN: The law ri 
ma retained by the hospital or attending 
@ 3 should be detached for use as the burial-transit 
the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 
director, pag 
be filed with 


VR AIS (4) 
1SM 7+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* CERTIFICATE OF DEATH 
c 
_ | 12744... 
c 


2254 

1. PLACE OF TH = 2, USUAL Ri IDENCE (Where, d: 

vcoury Prederick esta, Maryland 

4 MARYLAND za . fas ry p 

c. LENGTH OF STAY IN Ib c. CITY OR Feet If outsidg corporate limits, write RURAL and give nearest town) 
punswi é& 


ed lived, If Institution; Residence 


s.couny # Peder. 


b. CITY OR TOWN [if outsids corporate Ii 
write RURAL and give nearest town) 


d. iit F wed Sea im Fe in hospital, give street address) | d. STREET pian) Walnut St. Nik: is a 
H YES NO 
— - . (1 NF x 
5 ‘irs jddle asi | 4. fear, 
: Bacensep Ade Virginia Hoffman od |* or 0. 32 63 
'ype or print) | pene 19 


IF UNDER 1 YEAR 


If UNDER 24 HRS. 


Hours | Min, 


[9. AGE (In years 
last binhday) 
yrs, 


5 Female | WHER 7 Marne [xpNever Marnie [7] | & BISENtB96 
WIDOWED [_] DIVORCED [_] | 


10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


al Days 


NN. BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, even if retired) 


ee SEL Pe = 3 RARE ey U.S.A. 3 


harles c: Baker : 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECI | 7. ENF i a A J si = 
(Yor, no, or unkown) | tyergivewarordalesctirvice]| SN NY NO’) BRS PPman BYifiswick Maryland 


") INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: j Gee ren 
IMMEDIATE CAUSE (a)_ 3 4 =e — 
p DUE TO rs = 
Conditions, if any, which (b) Al 1S 


gave rise to immediate ceuse 
(®), stating the underlying 


THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


PART Il. OTHER SIGNIFICANT CONDITIONS 


19, Leen 
RFORMED? 


YES Oxo a 


208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part I or Part Il of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) (State) 


While __Not While _ | factory, street, office bldg., etc.) 
ton yib Glass, 1&3, that (I) (we) last 


at work [_] at work [_] | 
om the causes and on the date stated above. 


20. TIME OF INJURY 


MEDICAL CERTIFICATION 


<= 


attended the geceased from F 
ALD. IAG, and that deat 


22b. DATE 
ATTENDING ED. STAFF SIGNED 
Mp. | PHYS. birectoR [_] PHYS. [_] 


ee GT] Sait Reusiurdk, (yd 7 ESE 


2c, NAME OF CEMETERY OR CREMATORY . | 23d, LOCATION (Gjly, tpwn or coun (Staip) 
er 


Toe 16-03 Park Heights Cemet: Brunswic Warylan 


DOT LTS feast Ney 


22c. PHYSICIAN'S 
NAMI 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


SIGNATURE 


- Brunswick Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 


DUE TO 


Conditions, if eny, which » GeneRalizen GA tteecoscleross <i YEaes _ 


gave rise to immediete causa 
(a), stating the underlying 
cause last, 4/2 (e) 


PART Il. "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife} 


= Dis CERTIFICATE OF DEATH S750 
3s oO 3) 
5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, II inslitution: Residence bafora admission) 
a SERA a, STATE b, COUNTY 
5 ott Frederick MARYLAND M nd l 
Ce) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |! ¢. CITY OR TOWN (ff outside corporate limits, write RURAL end giva nearest town) 
~Ee 
~~ RES writa RURAL end give neerest town) i 
Ses x rederick Li fet ime if Frederick 
F é = d. NAME OF neyo OR INSTITUTION (if not in hospital, give stra! addrass) "jd, STREET ADDRESS -_ ©, 1S RESIDENCE 
eas 4 ON A FARM? 
sap Fs aka abgl Street 49 Winchester Street yes [_] No fx] 
3 88a HEAL GL oF SFist Middle Lest 4 “DATE ‘Month ‘Dey ——Yeer 
6 Nn 
8 F Ee By Harvey | Sylvester Hoffman _ Par _Ostober 13, 1963 
3 35 = 5. SEX 6. COLOR OR RACE|7, marRieD [~] NEVER R MARRIED Oo 8. DATE OF BIRTH Ds pe eee FUNDER 1 YEAR] IF UNDER 24 HRS, 
2 Months] De: Wi Min. 
. PSs Male White wioweD[-] __ pivorceo [| 1-3-1898 65 capac tia look | is 
6 see 10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 gee dona during most of working life, even if retired) 
2 5 3 Self-employed | Ice Business Frederick, Maryland  _ U,SA, 
on See 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= gs 
toes a2 George Jacob Hoffman Annie E, Topper 
© 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address = 
= £ et, 99. oF unkown] | ityet give weror detesofservica) 
Bel (J Semone cramer one None | lr, Arthur R, Hoffman 5 8, , Market St. City 
fetes 18. CAUSE OF DEATH [Enier only one cause per line Tor (e). (bi, end We): : INTERVAL BETWEEN 
3s § 5 PART I, DEATH WAS CAUSED BY: 4 a ONSET ADR DEATH 
Seva IMMEDIATE CAUSE (o) (ZENS Rekey OCChUS LON eee ei. 
5838 
E 


DUE TO 


19. WAS AUTOPSY 


z 

= ee ea F. PERFORMED? 
— 

S RRRE sTez T as e@cutos ts yes [] No I 
$= ]20e. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

mi _< e aa = = 

G | 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
a Meieesaten While __ Not While factory, street, office bldg., etc.) | 

: Anis 9 at work [] et work ' 


‘ENDING PHYSICIAN: The law r 
retained by the hospital or attending 


. I certify that (!) (this hospital) attended the deceased from... LON. A gs oe eo ID, 63 that 
the deceased alive on... eT 15. Rs AIG, and that death occurred 4 ol ,.M, from the causes and on the date stated above. 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-tra; 


be filed with the State Dept. of Health prior to burial, 


22a SIGNATURE 22b, DATE 
C ATTENDING, MED. STAFF SIGNED 
ae us aS y 4. Mp. | PHYS. fy opirecror [] Pxys. [] 10-13-1963 
HS 22c. 22d. ADDRESS 
& 
Ce | John H, Teske M.D. | 700 Montclair Avenue Frederick, Md, 
gs Zia. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ay REMOVAL (Specify) 

e° urial L6- Mount Olivet Cemetery Frederick 

wuss SR Dis D5 tip ; ADDRESS ie REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

15m 7-62 \\\ { Bon Frederick, Marylandoan)CT 17 M4 

J ; : v 


M 


x 


24 hours after\ 
in by the funeral 


72 hours after deat 


@ 
papers. Pages 1 and 2Shoul 


jician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
|, cremation, or removal, and in any 6 


to burial, 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 
After this certificate has been signed by the attending phys 


retained by the hospital or attending physician. 
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$ 
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6 
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VR AIS (4) 
1SM 7-62 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


203 ; CERTIFICATE OF DEATH 12751 


1, PLACE OF DEATH ~~ |) 2, USUAL RESIDENCE (Where deceesed lived, if institution; Residence before edmission). 
a. COUNTY a, STATE b. COUNTY 
J CdFrederick _MARYLAND ___ Maryland __ _ Frederick _ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest own) 
‘write RURAL end give nearest town) ' 
Frederick iy 21 yrse_ Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) . STREET ADDRESS @. IS RESIDENCE 
"i ON A FARM? 
East 2nd. St. ves EaENG ae 
“3. NAME OF First Middle Last 241, East ends" S be ‘Dey ‘Yeer 
peceRcen OF 
ype of print! DEATH 
_ Eva Frances Jenkins =| ™*™ —_—Octty 30- 19 
5. SEX 6, COLOR OR RACE|7. maRRIED [-] NEVER MARRIED [K] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Femal Wh last birthday) |"Months| Deys | Hours | Min, 
emaLe Ate | wioowe Oo pivorclof]| March 10~1913 50 yrs. | | 


TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


Seamstress — __| Garment Factory Rappahanack~ Virginia U.SA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Wesley Jenkins Elizabeth Deal es 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ves, no, or unkown] | (Ifyes givewer ordetesofsarvice) 


) aa et 


262 Mariposa We. -Mountain View, 
2 : : ann~ 2 
18. CAUSE OF DEATH [Enter only one 230n1.0-2062 IMs Beleres A» Hanam Cali orate BETWEEN 
PART |. DEATH WAS CAUSED BY: 


(2), fe)end (e.1 “. ONSET AND DEATH 

IMMEDIATE CAUSE (6) C “ feat facts tem ~— 
/ , DUE TO ’ B 

Conditions, if eny, which (b) EIS OE Ae =i Dtylle 


gave rise to immediate couse 


{a), stating tha undarlying ( OVETO - : 
cause lest (car LAD ‘4 Cel | oa fp 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ ISEASE CONDITION GIVEN IN PART Ifa} | 19. WASAAUTOPSY 
ae a PERFORMED? 


16. SOCIAL SECURITY NO.| 17. INFORMANT — 


Zz 

o 

5 

rs yes} No: [Ey 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pea Il of itam 1B.) ~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G [CF EITHER, NOTIFY MEDICAL EXAMINER)| 

= == eee = ‘ =_ 
3 [20c. TIME OF INJURY ‘Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 201. (City or town) (County) (State) 
a Hear ac While Not While | factory, street, office bidg., etc.) | 

& 19 [at work at work | ! 


8, t0....038 196.3, that (I) ( 


saw the deceased alive. on, and that death occurred atf&e M, from the causes and on the date stated above. 
iz ~ = 22b. DATE 


J fe MD. Oo DIRECTOR a as. oO be 
“ Dre J.R.Poirier 


|22d. ADDRESS 
Fe. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEME 


__|. Frederick Medical Center-Frederick-Md,_. 
RI VAL. (Specify) 
rial Nove 2~1963 | Mt. Olivet Cemetery 


YOR CREMATORY 23d, LOCATION (C 

Frederick- Md. 
24 FUNERAL DIRECTOR'S SIGNATURE, VRP» SS 
M.R-Etehison and Sor Frederick- Mde_ 


ATTENDING 


town or county) “[State) 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


loa OV 4 1969 fkenleg BS Wie 
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igh dpa on auaber 


4% eh eas : be Ao ape tev tid «cd 
Mad ea arie Sa et Laas r 


24 hours after 
in by the funeral 


@ carbon papers. Pages 1 and 2 should 


® 


physician and completely fi 


it permit. Then please re 


within 72 hours after death. 


ficate be executed w; 


R: After this certificate has been signed by the attending 


TENDING PHYSICIAN: The law requires that the death certi 


retained by the hospital or attending physician. 


T 


@: 


TO FUNERAL DIRECTO! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 40959 
91) ¢. ¢ 
2D5% CERTIFICATE OF DEATH 12752 
1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased | lived, If institution: Residanca before admission) 
COUNTY e. STATE b. COUNTY 


Frederick ‘ MARYLAND Maryland __Frederick _ 


b. CITY OR TOWN [if outside “Ta limits, | c. LENGTH OF STAYIN Ib | c. CITY OR ay: If outside corporete limits, writa RURAL and give nearest town) 
write RURAL and give neerest town) 
Braddock Heights 526 days I" Buckeystown oe 
‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. reas 
‘Al 
Vindobona Convalescent Home eaten ves [] No [X 
‘3. NAME OF “First Middle Last 4. DATE Month ‘Day Veer 
DECERSED OF 
{Type or print) Della Virginia Keller bee Octe 3Brd, 19 € 
5. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) geste| Days | Hours Min, 
Female White | wow [x  vvorceo[]| May 17-1881 82 y=. 


10a. USUAL OCCUPATION {Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Homemaker _ — scatecetetenael Louden Co., Virginia U.SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac W. Fry | Margaret Baker 
15. WAS DECEASED EVER I “ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address =. 7 = 


{¥ea, no, of unkown) 
No 212-2h,-6589 Willard E. Keller-Buckeystow-Hde 

18. CAUSE OF DEATH [Enier only one cause per Jevé-To (e), (b), end (c).] INTERVAL | 
PART I, DEATH WAS CAUSED BY; Sy 


IMMEDIATE CAUSE le)__ ae i LOvclerteeu ‘ a nina 


/ DUE TO 


te) ee ee Gisriratagey” llederis hel s 7 “Gata 


{Ifye ‘aror dotes of service) 


Conditions, if any, which 
geve rise to immediete ceuse 
{a), steting the underlying 
couse last. 


PART Il. OTHER Sit 


NY/CONDITIONS St prem, ‘© DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE = CONDITION GIVEN IN PART Ie) 


acy 
ves [>] NO [=J~ 


20e, ACCIDENT WAS eo 20b. DESCRIBE HOW INJURY a: Tae enter nature of injury m Pert | or Pert Ii of item 18.) 
OR CONTRIBUTING (j CAUSE OF SEAT 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
feciory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 


et work [_] et work [_] 


Hour a.m, 


MEDICAL CERTIFICATION 


Ww 
ey ended the deceased from.........) Cet, 19600, ee fe hee 


. 1 certify that (i) (this h 
saw the deceased alive on.. Sop es 19h. and thal @eafh occurred at... ...... M, from lhe causes and on the date staled above. 
“a 2b, DATE 


ea , A g ATTENDING MED. STAFF SIG 
.p. | PHYS. (A pimector [] Pays. (] (of- 
22c. : ‘ | 22d. ADDRESS ae Ss ~ 2 
x 


22c. PHYSICIAN'S 
A. Talbot Brice _| Jefferson- Md. _ 


NAME (Type] 
23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or ai 


Mt. Olivet meitony: Frederick= Mde - 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JomOCT 8 1963 f0Lovbiy Qacge. 


23b. DATE THEREOF 


1963 


24 FUNERAL DIRECTOR'S <— AP 


ne eA yee 
M.R.Etchison & Son— Prederick-waryland 


23a, BURIAL, CREMATION, 
Ly ee pacity) 


1 


R STATE 


HEALTH PT. 


MARYLAND STATE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2255 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12753 


1, PLACE OF DEATH 


a. COUNTY 


| 2. USUAL RESIDENCE (Whei 


re deceesed lived, If institution: Residence before pdinission) 


death resulted from: Natural causes Dx4, 


cer! 


Id be forwarded to the Chief Medical Examiner's 


@ 


21. I certify that | took charge of the remains described ERvel held an Autopsy (iat 


Sa 


Accident [_] 


Suicide fir Homicide im 


CHIEF MEDICAL EXAMINER 


_M.D 


mM we) Address (Street, city, town, 


Inspection ¥}. 


ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL EXAMINER AC] 


Inquiry P), 


Undetermined manner Lal 


and in my opinion 


DATE SIGNED 


TYGER3 


‘or county) 


KaAME ‘OF CEMETERY OR CREMATORY 


(Stete) 


a. STATE b. COUNTY 
s ae 4 MARYLAND Pumas De, 
SEs b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWM{IF outside corporete limits, write RURAL end give neeres! town 
s.= § 
8 2 5 E write RURAL end give nearest town) oY . bar Ln 
oat ae htt Ae " 2 LA 2 Ns == 
i ~ & 8 ‘a d. NAME OF HOSPIT. R INSTITU IN (iPnot in hospitdl, give street address) d, STREET ADDRESS 1S RESIDENCE 
- vv . 
id Lf 4 ON A FARM? 
owa 2S cb ves [] No B] 
ze = as = NAME OF First Middle Month Dey Yer = 
OLB ot OF 
zeit 23 {Type or print) Ss oe Bs - Dents (0 /oher — tes 19 LS 
-oo~ 2 oe oe 6th 
£28 = 
$0 ,ea 5. SEX 6. an OR RACE] 7, WOARRIED [] NEVER MARRIED By] | B- DATE OF 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Syma RK oe last birthdey) |"Months| Deys | Hours | Min. 
~§Engs WIDOWED DIVORCED [_] a Me! / yrs. 
@. es 
cs ee Te. USUAL OCCUPATION “a Kind of work | 10b. KIND OF BUSINESS OR INDUSTR BIPTHPLACE (St country) "| 12. CITIZEN OF WHAT COUNTRY? 
eee Ae done during most of working life, eyes if et ee 
Eka | Z4~F°-LK 
Baas < “ a se aes he —_ a 
Bi Bs = MOTHER’S MAIDEN NAME 
a oF a> Sbyexid- A iw 
rae LAE. 
£608 seh a = 
aes IAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL @CURITY NO.| 17. oe ‘Address 
sae no, of unkown) | (Ifyasgivewarordatesofservice) | : 
= ~ iy Zp 
vv 4 heen 
SESS SS 5 Vier fu 7 ae a 
2 = Ae = 1B. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] au VAL EWEN 
cos 
ge ses PART I. DEATH WAS CAUSED BY: Dies a 
oseae IMMEDIATE CAUSE (a) 
ESES 
3 le Be ‘ me DUETO 
pone ere : 
8268 Conditions, if eny, which (b) = 
8: ; : ~ = pee ibe ———. 
Son 2 geve rise to immediate cause 
of =a (2), steting tha underlying ¢ DUETO Ive 
Sees cause lost. (el i ee gee. ie AS 
=o 4 z PART Il, OTHER SIGNIFICANT CONDITIONS CO! TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
8x < gz PERFORMED? 
res O15 ves []_No 7 
rs = — — — = — 
- 5 = = | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
at os & ] PRIMARY [1] or CONTRIBUTING [] 
ilo 5 G | CAUSE OF DEATH. | , 
2 2 i ea = : : 
ge a S| 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
a : = A Liu, ales While __Not While fectory, street, office bidg., ete.) | 
Ro 5 2 un, 19 at work [_] at work 
oi 2 
ae 
eS 
g 
wv 
2 
5 
st 


TO FUNERAL DIRECTOR: Page 3 should be used as 4 


4 ACTUAL 
Fs 3 SIGNATURE ___. 
o 
x 4 EXAMINER'S 
252 2 |_| AME (type) “e On Shoewaias, 
Ra 38 ¥ 22. BURIAL, CREMATION, | ie DATE THEREOF 22. 
ae REMOVAL 1 Ses ity 
7 
ae Ot 13,963 
23. FUNERAL DiI ‘OR 
VR AISME wr Wis Cs 
> a LO <a Wilber Lager) Czoeaad te: 


Preapate 


22d. LOCATION {City, “town, of country) 


Pete. 240. waif 'D BY REGI 


OCT 18 


NPT 10 ances 


le 
24b, Clicvybog ‘S SIGNATURE 


1963 


sud i 


MARYLAND STATE DEPARTMENT OF NEALTIN 


se 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ 195 6 CERTIFICATE OF DEATH 12754 

£ 5 M ne Sig esa DEATH i = iy 2, USUAL RESIDENCE (Whera deceased lived, If Insiitution, Residence before edmission) 
ee bio e. STAT! b. COUNTY 

5 sad ederick MARYLAND | ii aryland ____ Frederick o> 

2 =0% b. CITY OR TOWN [if outside corporele limils, c. LENGTH OF STAY IN Ib ©. CITY sate TOWN (If oulside corporele limits, write RURAL and give nearest fown) 

= a &s B write RURAL and give nearest! town) i 

So c- 5 raddeck Heights __| 3 Momths |/// Frederick t=, 

Fg 8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i] d. STREET ADDRESS . 5 eat 

MR ce x NA FAI 

pata 3 Vindabona Convelescent & Rest Home 219 East Second Street _ yes [J NO je] 

z 2 an 3 peer First Middle Lest Bes Month Day Yoor _ 

5 28N ; | F 

g Bae Sede) May Ellen Kennedy | "**" October _17 

es 8 §s 3. SEX 6. COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fla oan UNDER 1 YEAR| IF oe 74 HRS. 

e@ yas pi Meher) | Menthe] oi Hi Mi 

a: Sie Female White | woowe[]  oivorceo [] November17,1878 rae = "| a eared li a 

8 see Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | WH, BIRTHPLACE (County & Stale, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 

& 836 done during most of working Ii it retired) | 

: 35 > House work | At Home | Frederick, aryland US 

e as = 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME a a 

= age 

3 222 Thomas F.Kennedy _ : | _amelia VeBurek r 

* Ses IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 

2 §83 (Yes, no, or unkown) | {Ifyes give warordelesof service) 

=e 23 No None _| Miss Ruth T.Kennedy(Same as item #2) 

£gte 5 18. CAUSE OF DEATH [Enter only ona cause per line hand (c)] INT 

ade) 5 . PART |. DEATH WAS CAUSED BY: L 

3 Sy 2 IMMEDIATE CAUSE (0) 

: $535 J DUE 70 z 

Recs E Conditions, if any, which tb) ; 

=o § as gave risa to immediate cause 

be soe" ls); Halve ihauwttnlying (° DUETO 

a $2 = causa lest. i; is "ae te) 

aim oe =a == ze — 

Bost a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AuToRsY 

Hesse —E PERFORMED’ 

UGE es 3 i . ; 3ee ves [] No Kl 

meg tk & [20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Per! | or Part Il of item 18.) 

& oose E | on CONTRIBUTING [] CAUSE OF DEATH | 

Besle. G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

ores Hy < 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Storey 

a peal 6 Hour a.m. While Not While lactory, street, office bldg., ote.) | 

g2o3e : 19 |atwork [] at work [1] ; 

Heose 2. I certify that (I) (@hismbewpital) attended the deceased from..........22.f..&..f. }O.. flo gey VF ced that (1) (weap last 
U2 path, itrecdbcoeaayslsliy.s oti LAG, j 310 Mele Tnerthdseecdiid gh: ite ina tafe ae: 
Bes ’ ~22b, DATE 
Rae ATTENDING. MED. STAFF "SIGpIE 

WE Am & PHys.  (X]_ooiRecTorR [] Puys. [] October 18,1963 

Bi as Se 22c. PHYSICIAN'S 7 22d. ADDRESS 7 . ¢ 

ay NAME 

aoe ae | mre) Robert S.Hughes;M.D. 700 Montclair Avenue, Frederick, d 

Sep 32 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF ne “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

memes REMOVAL ae bey 

ovousd 

BOR 


vr AIS (4) 
18M 7-6 


Burial ab ya a Nout livet Cemetefy Frederick,Maryland 
* 124 FUNERAL DIRECTOR'S sehr ea gi 2Se. REC'D BY REGISTRAR | 2S5b. REGISTRAR’S SIGNATURE 
M.R.Etchison & dengireteriak Meccan Re NEI ig 193 d (hsrcslleg sad gan —— _— 


| vege Nis pte pees 8 eee 


“(RT ARS 5 matt 


tatabyen* gaoe yp50% 


bald norte atl mone 2 << Soomsguna.g: dee 
Efe UR; Lae et Bee Weve 
Wee {aed “Ser 2 It * naif (SOE SL. 13 


‘ 
Sug Lal Wp te aon 2 b mosiitots. 
4 


& 


bon papers. Pages 1 and 2 should 


@ 24 hours after 
id completely filled in by the funeral 


yy the attending physician an 
permit. Then please rem 
|, cremation, or removal, and in any 


attending physician. 


as been signed b: 


[AN: The law requires that the death certificate be executed 


{ or 


After this certificate h 
jached for use as the burial-transit 


ined by the hospital 


death. Page 4 may be retaii 


TO FUNERAL DIRECTOR: 


Q@armonc PHYSICI 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be det 


TO HOSPITAL 


VR AIS (4)) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2257 CERTIFICATE OF DEATH 12Zdo00 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
a coUas » ie b, cOUl 
Frederick MARYLAND aryland ‘Frederick 
b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest lown) 
write RURAL and give nearest town) 
Rural Middletown 25 years Rural Middletown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS : =? e. IS RESIDENCE 


ON A FARM? 


no [] 


3. NAME OF First Middl 


e Cast 4 DATE “Month “Day r 
DECEASED OF 
Wyeeerpriny George Raymond Leatherman DEATH 10 5 1963 
5. SEX 6, COLOR OR RACE|7, MARRIED [SE NEVER MARRIED [-] | 8 DATE OF BIRTH (9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


pants) Days | Hours Min. 


6 lags bithdey) 
male white wipowep [_] pivorceD [_] Sept - 9 9 1891 * 67 yrs. 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR ay ‘i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


farm owner Me tanne | Frederick Co., Md. Use Si. 

ee | 14, MOTHER'S MAIDENNAME : tT. an 4 
Alfred Leatherman | Clara Leatherman 

be WAS A LOREEN STIS? 16. SOCIAL SECURITY NO. 17. INFORMANT > Address Route2 

TO [hrnenewromintenitl 74 -36-1309Mrs. Oneida Leatherman, Middletown, Ma 


“18. CAUSE OF DEATH [Enter only ona cause per fi 
PART |. DEATH WAS CAUSED BY: 


; (b), and (e).] | INTERVAL BETWEEN 
4 yrs DEATH 
IMMEDIATE CAUSE (e]_; = ‘ Kesbe _. |_ eg eer 


DUE TO . Z 
Conditions, if any, which (by AAD A B ii to Sot = 
geve rite to immediate cause } wich, 2 a TE / as 


(a), stating the undarlying 
causa last, = he r * - _ ee 
PART it. OTHER SIGNIFICANT CONDITIONS CONTPBUTING TOMSEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


3 19. WAS AUTOPSY 
ro} ee a PERFORMED? 

< yes [] no [] 
3 |2pe. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) —~ roe, © 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) ~ (Couniy) ~ Grete) 
a Hour e.m. While Not While factory, street, office bldg., etc.) | 

= p.m, 19 at work at work | ! 


tended the a frm, .sszctc tas Cal. Bh” to. LAN. 1D: eves that((fy (we) last 
19.63, and that death occurred a 1506, from the causes and on the date stated above, 


2b. DATE 
ATTENDING . STAFF IGYED 
mp. | PHYS. aon CO prys. (1) L / 2,46 2 
ICIAN'S q Zid. ADDRESS 7. ie”. 


“NAHE I") Do, Kenneth Henson ___ Middletown, Ma. _ 


23. NAME OF CEMETERY OR CREMATORY 


23a. TE aa ‘23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 
‘MO’ cif 
arial” 10/8/1963 | Gross. Ch. of B. Cem.i Frederick Co., Md. 


2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


atl) CT 9 196 fbarks 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Gladhill Company, Middletown, Md. 


— 


24 hours after 
in by the funeral 


ages 


« 


72 hours after death, 


te be executed 
id completely 


ical 
ician an 


in any event 


ican. 
signed by the attending physi 


ial-transit permit. Then please remove carbon papers. 
I, and it 


fon, or removal 


ti 


The law requires that the death certif 


= 
a 
eese 
2856 
£552. 
wate 
greta 
23882 
(oa? 
uss 32 
peo 6 
aud 
aESTE 
pases 
Bigsi 
EeeeSo 
eo. 
Ren 
Ange 
STE 
cs... | 
Oc583 | 
meh = 
osvoTs 
RH 


VR AtS (4) 
15M “ny 


land 2 should 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2208 CERTIFICATE OF DEATH 12256 


1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S.C 4 . STATE b. COUNTY . 


MARYLAND Z f 
b. CITY OR TOWN [if outside corporete limits, (If outsida corporate limits, write RURAL end giva nearest town) 


©. LENGTH OF STAYIN Ib || c. CITY OR TOW! 
write RURAL end give nearest, jown) 
Desa cde Sivrsepo_||_: nf. Os ae ah ee 

d. NAME OF HOSPITAL OR INSTITUTION (if non hospital, give street eddress) | d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


ob Horde Lenstaledisut tones tone, — : _| vs (No L- 


Mi First Middle — Lest DATE Month Day Year 
* DECEASED A 


= se maa b 2 BAER, | ee OH. r omoan x é 2 


- SEX 7. MARRIED im NEVERI MARRIED 9. AGE (In years lf UNDER 24 HRS. 


! birthdey) Hours Min, 
wy WwW wipowep [} ——_ivorceo [] / , } cel Ayn 
Toa. USUAL OCCUPATION [Give hind of work] 10b. KIND OF BUSINESS OR INDUSIAY | BIRTHILACE (Couniy & Stete, or foreign country) 
done during most of workipg life, pven if retired) 
Coc cea hie i Cun ye ee Lb JY 1a 


ae 
6. COLOR OR RACE 


Reprs| Deys 


12. CITIZEN OF WHAT COUNTRY? 


| AS Ae 


13, FATHER’S NAME jae “MOTHER'S MAIDEN NAME 
VS. WAS DEC: ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ 


(Yes, no, or unkoWn) | (Ifyesgive warordatesofservice) 


1S 20 ~ 43 4.3 | 


18. CAUSE OF DEATH [Entar only one cause rate line for {e), [ v4 ted RVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: c Uf a > 
IMMEDIATE CAUSE in SH » LON MAL OHO. _| 0 Wad & 
/ DUE TO 
Conditions, if any, which ‘Ca _) = oa 
gave rise to immedicia couse 
(a), steting the underlying (| OVETO 
od onal (e) — tee 
= PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WHR DREY 
5 ves [] No [J 
E |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 
& | oR CONTRIBUTING L] CAUSE OF DEATH 
G |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) (Stata) 
5 eit-an While __ Not While feciory, street, office bldg., ete.) | 
3 i sae 19 at work [_] at work | 


21. 1 certify that (I) (this hospital) attended the deceased from... F tages 1G, to... BOLE Goo 19.G.3that (1) (we) last 
ae 2, and that death occurred at/OidkM, from the causes and on the date stated above, 
22b, DATE 


ATTENDING :D. STAFF SIGNED 
Aa Mp. | PHYS. Director [_} PHys. [] 


| 22d. ADDRESS 


saw the deceased alive on.. 


23e. RIAL? CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY res (State) 
OVAL aed ™ 
lol te 63 |Brecl muncrual, 1 Mtof 
24 FUNERAL De cndeade 'S SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 


9.¢  Revite, Watheravcble , ynd_| 


ean QCT 18 1968. (CCl Vatge 


MARTLAND SIATE MEPAREI MENT WP MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t ry 


254 CERTIFICATE OF DEATH 12708 


1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where decaesed tived, If institution; Residence before admission) 
e. COUNTY a. STATE b. COUNTY 


ineral. 
= 


H_______Frederick = SO BRELAND S| Se mM i F 
b, CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete Tai AR SE neeres! town) 
write RURAL end give neerest town) 


__ Creager stown Lifetime |X ¢ = a. 
‘d. NAME OF Neues ‘OR INSTITUTION {if not in hospitel, give street eddress) (GER BRE TOWN = = |e, IS RESIDENCE 


‘3 
xt 
s 
5 
2 523 
~~ Bs 
Paes 
= 33 
Ye BE lat hee 4 faba 
Hy 
>; 2 @s Home. _ oa 2 4 a ves TaINe el 
RB sE- 3. NAMEOF - First ~ Middle Tost 4. DATE “Month “Dey ‘er 
Sig AS oye DECEASED OF 
g eae {Type or print) Clarence E. Long PEATIO CH. 51963 19 
* 254 2 a &. COLOR OR RACE/7, mARRIED Lfnever MARRIED []] 8 DATE OF BIRTH 9. AGE (In yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 a Es Jest birthdey) | Months) D Hours Mi 
7 Bae Male White wipowed[-] _ivorcéo [] | ,. a hess “| a ‘ | “a 
69 &e $ 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUS: F BIRTAPL atS2a Stete, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 
2 38 done during most of working life, avan if retired) A 4 
B See Farner Own Farm Frederick Co. hid U.S.A 
Boe 13. FATHER'S NAME a. 14._ MOTHER'S MAIDEN NAME Pr. —_ 
r af 1 
$ Pay + Scott Long len Favorite 
os Dao E = = 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 258 (Yes, np, af unkown) | [ityesgivewerordatesofservicey 7 Jy 36 
= 5s q Pe Tord 
Fs Marie H.Long Thurmont K.D.I wD 
a 2 2@ _~ pee ESE & me 2 ee 
£et2s 18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), and (e).] = ¥ a Ft = "| INTERVAL BETWEEN 
Pe ONSET AND DEATH 
eua 5 8 PART |. DEATH WAS CAUSED BY: Ze La ee a 5 
cad ai Decl td CL22. % 
aseee IMMEDIATE CAUSE (2) ot s : a A = PPB wt» 
aa Zo vat DUE TO 
O86 ' 
fecre Conditions, if any, which (() ee fe 2S 4. 2 
2 ges seve ise to immediete couse | 
2 ~ (a), steting the undarlying Ss 
= 3 Sete see Sia i. SCUD — LOA ges 


ATTENDING MED. ST, 
PHYS, [1 pirector [) pHs. [] 
22d. ADDRESS 

Thurmont wD 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOvA (Spegify) i! 

ura et 8-1963 Creagerstown Cem. 
FUNERAL DIRECTOR’S SIGNATUR) , ADDRESS 

Thurmont. MD 


we Mame (vee) «© Thomas A.Love 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
_director, page 3 should be detached for use as the burial. 


2 
Los —— 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. is AUTOPSY 
Fea onp, fe) ai Se ERFO! 
28e2 
BE es s yes [] No [] 
£535 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfar nature of injury in Pert lor Pad Il of item 18.) 
6 | | OR CONTRIBUTING L] CAUSE OF DEATH 
fives & | UF EITHER, NOTIFY MEDICAL EXAMINER} 

Eye . > 
Basie $ | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,’ 20h. (Chy or town) (County) (Siete) 
Pa Fa Hour em, While __Not While fectory, sirest, office bldg., ete.) | 
2 @ 2 = ion 19 et work at work 1 
5 pe 
cogs that (I) (this hospital) attended the deceased tro 19.....4, thaf_(I) (we) last 
bal = boa) 7 m] 

SUSe saw the deceased alive on... L192, and that death occurred at If from the causes and on the date stated above. 

Lo “ 

Soa Ze. SIGNATURE 3 22b. DATE 
Bees a ‘AFF SIGNED 
bate Bice, 

om oe 

nan s 

“é 5 

2588 

Epte 

3 oss 

a 


ager st Fred) Co BD 
250. BECD_BY REGIS ; R’S. SIGNATURE 
5 eas Yga3 TRAR’S. SI 


VR AIS (4) 


DATE 
20M 5-63 


= 
= 
= 
= 
= 


is necessary, 


e 


actor. Page 


r your files. 


ages 1 and 2 with the State Department of 


PM3. Page 5 may be retainea 


Item 18. Give Pages 1, 2, and 3 to the fu 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pi 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ertificate, writing the word “pending” in pe: 


@ 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO DEPUTY 
please execut 


VR AISME 
5M 1f62 


y event within 72 hours after death. 


Health or its designated agent, prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12269 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 25 
i = 7 7] lived, If Insitutions Rey 12408: 


. USUAL RESIDENCE (Wh 


. PLACE OF DEATH i 
e. COUNTY 


Frederick waariknee || noMamy land * COUNTY Frederick 
Bb. CITY OR TOWN fi ide corporate limits, "|e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL Ae Ngarest tgwn) | 
ederick | // Frederick 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || 7 4. STREET ADDRESS aan ence 
Frederick Memorial Hospital 13 W. All Saints St. ves] Nox] 
3. AME ¢ oF First Middle Lest 4. DATE Month Dey ~Yeer 
OF 
(Type or print) Charles Edward Palmer | vears October 20, 1963 
5, SEX 6. COLOR OR RACE|7, MARRIED [ReNevER MARRIED 8. DATE OF 8iRTH |9. ah re IF UNDER 1 YEAR| If UNDER 24 HRS. 
a4 = p bidhdey] Months] Deys | Hous) Min. — 
Male Negro | woownf) — oivorce Rt May 22, 1921 gece Mee Devs | Hoos | - 
ige, USUAL OCCUPATION Terence of cam) /10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
lone during of working life, even if retire: 
‘Laborer Construction | Maryland U.S.A. 
13, FATHER’S NAME - 14, MOTHER'S MAIDEN NAME . 
James Palmer i Effie Timpson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address A 16, Md 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | 1 St,Balto 
Yes WwW 11 214-16-1260 Alberta Stith 1324 N. Bentlow St, 
18. CAUSE OF DEATH {Enter only one cause per line for (e), (b), end (c).) ‘ 3 INTERVAT BETWEEN 
eee NMMEDIATE CAUSE (a) GUNSHOT WOUND OF THE CHEST __|--10_mins. 
VIX DUE TO 
Cenditions, if eny, which {b) 


geve rise to immediete couse 
(e), stating the underlying 


F3 “CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19, WAS AUTOPSY 
: i > ea ORMED? 
E 
YE 
{| 3 as - x ot ’ s Kj xo [] 
= | 200, EXTERNAL CAUSE WAS 20b, DESCRISE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) baal Se 
& | PRIMARY DE or CONTRIBUTING [J 
S| CAUSE OF DEATH. | Shot by another man 
S | 20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 208, (City or town} ~ (County) (State) 
a Heaueona Sins While Not While fectory, street, office bldg., etc.) | 
2|_11350.pm 10.19.63 et BE Social club | _Frederick=-Fred.-Md, 


21. 1 certify that | took charge of the remains described above, held an Autopsy cx! Inspection ia Inquiry te) and in my opinion 


cgident [_]. Suicide [_]. Homicide [y]. Undetermined manner [_] 
Y e CHIEF MEDICAL EXAMINER o 


death resulted from jatural causes ) Al 
ACTUAL ae t 


MAAnAL_ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE _ é M.D. ah des é 
DEPUTY MEDICAL EXAMINER 110.2063 

EXAMINER'S ° ° 

NAME (Type} ROBERT Je ‘FURIE, Me " D 2 __ Address (Street, city, town, of county) = od 
Fe, BURIAL, cic | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY lee LOCATION (City, town, or country} {Stete) 

REMOVAL (Specify) 

rial__| 10-24-63 St Pauls Church Della Frederick Co Md 
ADDRESS 


\ 
NS i) 
23, FUNERAL DIRECTOR 


Cio. Mule Gat, Hicks, j1i Poatestex 


24e. REC'D BY ciple REGISTRAR’S SIGNATURE 


ves OCT 25 63 polenta asse— 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
261 i sacra EXAMINER’ S CERTIFICATE OF DEATH 


320 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
cs 7 PERFORMED? 

= ae ves [] xo Bt 

200. EXTERNAL CAUSE WAS [ij 
PRIMARY 

CAUSE Ol 


H DEPT. PLAGE OF DEATH _ 1 7. USUAL RESIDENCE (Where deceased lived, If insiilutions Residence before edinistion) 
= . TATE COUNTY 
3 Frederick MARYLAND “Maryland ‘rederick 
a b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
E write RURAL end give neerest town) 
te Frederick y | 18 Yrs. ji Frederick City 429 S Market St 
oS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | fw d. STREET ADDRESS. ‘@. IS RESIDENCE 
eh ON A FARM? 
es 429 S Market St 
2SER8 “3. NAME OF First Middle Last 4. DATE Month Dey 
S2co8 DECEASED | OF 
a 28 £3 i (Type or print) John x Jacob Powell L DEATH Oct. 26 19 63, 
ee 5. SEX 6. COLOR OR RACE| 7. marrieD [ ] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yeors )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
So aEK fast birthdey) I"honths| Deys | Hours | Min. 
SEN M W WIDOWED DIVORCED June 29-1914 49 ys. 
5° Let ; a Feel ———_ a —— 
gad 2s Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, even if retired) | 
Om 
S35 Truck Halfling | Own Business Maryland | U.S.A 
eg 2s 113. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME = 
ea o> 
a William C. Powell | Myrtle I.Kintz 
= AEG DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oo (Yes, no, or unkown) |dityesgivawagar detes qlservice) 
fs Worta War’ 2 244-10-4856 Mrs J. Powell 429 S.Market St,Frederick | MD 
2 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] " INTERVAL BETWEEN 
ie : ONSET pun rare 
= PART |. DEATH WAS CAUSED BY: 
= IMMODIATE cause) Gun Shot wound, left chest | yg 
rs ‘ 
g b ‘4 Ye x DUE TO. 
= Conditions, if eny, which {b) 
ta geve rise to immediete couse Pe | a 
= {e), steting the underlying We i) 
§ couse lest & (e__ 
a 
= 
° 
2 
o 
eat 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 
or CONTRIBUTING [) 
DEATH. 


Gunshot wound, left chest. 


"20c. TIME OF INJURY Month, Dey, Yoar 20d. INJURY OCCURRED ci PLACE OF INJURY (Home, farm, 


“(Stete) 
LO gHour a, While __Not While fectory, street, office bldg., etc.) | 
eo FE 10/26/63" en") Home | Freda rederick, Md. 


21, I certify that | took charge of the remains described above, held an Autopsy jz! Inspection fu Inquiry [¥] ). and in my opinion 


Natural causes |fal Accident ‘| Suicide PR). Homicide fall Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [“] 


Self Inflicted 


20F. (City or town) 


{County} 


MEDICAL CERTIFICATION 


(CAL EXAMINER: This certificate should be executed within 24 hour: 
rtificate, wri 


©: 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File 


death resulted from: 


Health or its designated agent, prior to burial, cremation, or removal, ai 


is 4 Zl 
7 3 : pepe! SS SB OPA sz2e 2 p, ASSISTANT MEDICAL we DATE SIGNED 
3 
Bg ae Se cate DEPUTY MEDICAL EXAMINER 10/28/63 
a ® NAME {Type} _ Be O. Thomas, Me De Address (Street, city, town, or county) 
a H Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) {Stete) 
8 ys (Specify) 
Qa al _| Oct-29-1953 Union Chapel | Rural Libertytown MD 
Be oe ADDRES 2de. REC'D BY perils REGISTRAR’S SIGNATURE 
VR AISME - 
a wa Paglia, Woalksnarciter nf 001 31 1963 _fCborlay Quedge 
: : — = ¢ = 


® 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LAS) CERTIFICATE OF DEATH 59> 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence befora admission) 
@. COUNTY @. STATE b. COUNTY 


rederick MARYLAND Maryland - Frederick 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, writa RURAL and give neores! town) 
write RURAL and give nearest town) 
Rural Middletown | 40 years | Rural Myddletown_ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give Stree! eddress) d, STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


3. NAME OF — First “Middle last 


rbon papers. Pages 1 and 2/5 
ithin 72 hours after deat! 


DECERSED 4 DATE Month “Dey eer 
(Type or print Lidiven F. Ray DEATH 10 17 1963 
3. SEX © /6 COLOR OR RACE|7, mapRieD [EX] NEVER MARRIED [] | 8. DATE OF BIRTH We AGE lin yenrs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i ) ths) De jours in. 
female white WIDOWED [_] Divorced [_] May ROS 1896 67 eis or | ed tli | s 


10s, USUAL OCCUPATION [Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Slate, or foreign country) 
done during most of working life, even if retired) 


hed for use as the burial-transit permit. Then please remov: 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 
f Health prier to burial, cremation, or removal, and in any,4vent, 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detacl 
be filed with the State Dept. o} 


TO HOSPITAL . PHYSICIAN: The law requires that the death certificate be executed @ hours after 


TO FUNERAL DIRECTO 


housewife own home | Frederick Co., Md. U.S. 
13. FATHER’S NAME é 1 j¥. MOTHER'S MAIDENNAME ae 
Daniel Derr | Clara Kepler 
e WAS Caee Si IN US. ARMED ice 16. SOCIAL SECURITY NO.| 17. INFORMANT yore ‘Address — + ee 
#3, no, of unkown] yas give warordatesof service) 
hi none Jeldon B. Ray, Middletown, Md. 
18. GAUSE OF DEATH [Eniar only one cauyé Pe jine for (e), (b), end {e).) = ae 3 Sete 
9, , 
marioanasceee, ( eronars (Ones deen — fudlew 
, DUE TO 
Conditions, if any, which (b) =| eh 


geve rise to immodiele couse = 
L 
(a), stating tha undarlying DUE TO 


cause last, + (0), ode se GC be DOr ere 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


z 19, WAS AUTOPSY 
Q PERFORMED? 

3 yes [] No Ta 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. ‘(Enter nature of injury in Part | or Pert Il of item 1B.) - = 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20a. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, 208. (City or town) (County) ~_(Statah 

8 Hour a.m, While Not While factory, street, office bldg., etc.) | 

= p.m. 19 ‘et work at work { 


19. fo... Won 


21. | certify that (I) (this pital) attended the deceased from...(. Cul. fips a 302, that (1) (we) last 
saw the deceased alive oni... ies 2., and that death occurred af0Zy from the causes and on the date stated above. 


22a. SIGNATURE BEI 22b. DATE 
Dn Mar. 


wo, [OEP Biteron MEE ye? 
- J. Elmer Harp 


| 22d. ADDRESS aw) £°) ea 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Middletown, Md. 
10, 3_lutheran Cemetery |_Middietown, ___Md, __ 
ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


23d. LOCATION (City, town or county) (Stete) 
24 FUNERAL DIRECTOR'S SIGNATURE 


Gladhill Company, Middletown, Md. lon CT 22 frhorbey Need gee 


22e. PHYSICIAN'S 
NAME ape 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2359 CERTIFICATE OF DEATH 12°76] 


¥ 


Gz x a - = 
& s a J LW es Ay DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission} 
& d oa |. STATE 5 
2 a aa Frederick marian || "° Maryland » cou Frederiek 
2 =os b, CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib . CITY OR TOWN lf outside corporate limits, write RURAL and give nearest town) 
a eS write RURAL and give nearest town) s 
Nee eay Frederick | 50 Yrs Frederick 
@ 8a y d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giv address) || —<d, STREET ADDRESS 4 1S RESIDENCE 
' 2 g ‘ 111 East Church Street ||! 211 East Church Street yes [|] No [4 
pat 3. NAME OF First Middle last 4. DATE ‘Month ‘Day Yat Fe 
aa DECEASED OF 
ae wiieie  ) WILLIAM SAMUEL RAY | DEATH October 30, 19 63 
$s 5. SEX 6. COLOR OR RACE}7 MARRIED iba] NEVER MARRIED [_ ] 8. DATE OF BIRTH i gel years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthday) | Months) Dey: | Hours | Min. — 
8 Male White wioowen [_] pivorceD [] S Sept 1892 ASS sya 4 a or a 
10s. USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, exen if retired) { if 
Retired Omer | Merchant Pearl, Md. US 
13. FATHER'S NAME ; : 2 l 14. MOTHER'S MAIDEN NAME > 
William S. Ray | Alice Haugh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? c 


16. SOCIAL SECURITY NO.| 17. INFORMANT — ‘Address 
(Yas, % or unkown) | (Ifyasgivewarordatesofservica) 
oO 


21518-0816 | Mrs. Alice B. Ray (Same as item #1) 


18. CAUSE OF DEATH [Enier only one cause per line for (8), (b), and (e).] | INTERVAL BETWEEN 
ONSET AND DEATH 


EER Len ary — Tham ovo a tall 


DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 

{a), stating the underlying DUE TO 
couse last. te) 


The law requires that the death certificate be executed wi 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


f Health prior to burial, cremation, or oi = in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


a = PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
& 3 cor iS PERFORMED? 
g é CA persis Ce Opals Reb ghee Hl Age | 80 
Ka = [20e. ACCIDENT WAS’ UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enter nate offnjury in Part | or Part Il of item 18.) 
ia] & | oR CONTRIBUTING [] CAUSE OF DEATH 
Bs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
0 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) ~~ (County) (State) 
z a Hour em. While Not While factory, sireet, office bldg,, ete.) | 
a ro) = me) 9 Jat work [_] at work ! 
# 2 2. 1 certify that (I) (this hospital) attended the deceased from. Qo ccc VL 10 2. AG, 19.6.9 that (I) (we) last 
2 sow the deceased alive on..0..7...0.2CA........19.62., and that death occurred alt. AA.M, from the causes and on the date stated above. 
E & Be ie ; 7 ATTENDING MED STAFF 23 SIGNED 
(3 5 
at 2 c Pe. oe Le. mo. | PHYS. _pirecror [} Pus. [] 30 Oct 1963 zs 
Som os 22e, PHYSICIAN'S 22d. ADDRESS 
nemo | NAME (Typ?) Thomas Ee Stone, Me De 4 W. 3rd Ste, Frederick, Md. 
an ~ a Se eer ate ee 
ees 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
iy / OVAL ity} 
o1o8s ) "Aira! 11-263 ount Glivet Gemetery Frederick, Maryland iz 
ss nae 24 FUNERAL DIRECTOR'S SIGNATURE 4a ps Z ca REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
1SM_ 7-62 Me. Re Etchison & Son, Fre eric 9 M ee / ou 14-1963 


Pe 


eh 


12254 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 12762. 


‘Ss 
2 § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission} 
ss 2. COUNTY @. STATE b. COUNTY 
5 2 Frederick  __ _ MARYLAND Maryland Frederick 
2S b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
ar write RURAL and give nearest town) 
CAE : c _| Lifetime |. Frederick + ee 
®: y d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) "4. STREET ADDRESS # IS RESIDENCE 
eer /1° North Market St. 715 North Market St. ves |} NOR] 
3. NA! First Middle Last 4. DATE Month Dey “Year 
DECEASED OF 
{ype oF print Roger _—- Raymond = Rothenhoefer-Sr. | PFA™ October 22nd 19 63 
5. SEX 6 COLOR OR RACE(7, ARRIED HE] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Pee Days | Hours | Min. 
Male White wipowep [] Divorce [_] | May 8-1903 yn. 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) { 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [En 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


DUETO 


‘ansit permit. Then please remove carbon papers, Pages 1 and 2 should 


Conditions, if any, which 
gave rise to immediate cause 
(e), stating the underlying 
cause last, 7 > a, 


The law requires that the death certificate be executed 


, Power Company | Frederick Co.-Md. | UsSeAe - 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Henry Rothenhoefer Martha Ellen Harslman _ a 
ee MimcAinene tices anin| oy ae MA lie, ee L N. Met. Stv-Frederick-Md. 


° 
3 prea BETWEEN 


ONSET AND DEATH 


7 
21-10-3157 Mothenhoster,S Sr 


use per line for (a), (b), and (¢).I 


Mrs. Roger R. 


er aes 


Hour «.m, 


MEDICAL CERTIFICATION 


19 


retained by the hospital or attending physician. 


ENDING PHYSICIAN: 


TT. 


@: 


saw the deceased alive on...... 


21. | certify thal (I) (this hospital) attended the deceased from.. 


Wa. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. “CONDITION GIVEN IN PART 1a) 19. Was Al ‘AUTOPSY 
—— ERFORMED? 
ves [] NO 
208, ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) nae Ee 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town), ~ (County) ~ (State) 


While Not While lactory, street, oflice bidg., ete.) | 


at work [_] at work 


ol 


ands od S., and that death seed at 4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


22b. DATE 
! ATTENDING MED STAFF SIGNED 
nf Mp. | PHYS. ey RECTOR OF pHys. [] 
cpt a Lato. Ls Ne E = 25, 
ae Dr. Rex R- Martin | 220 N. Mkt. St.-Frederick-¥d. fhe 
Oc Fie. BURIAL, CREMATION, | 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) o (State) 
of 3 REMOVAL (Specify) Ke 
o7 Rs tal Oct. 25-1963! Lewistown Meth. Cemetery Lewistorm-Md. s 
va es, SO] 24 FUNERAL DIR TURE 4 25a. REC'D BY REGISTRAR | 2Sb. yo pclonrt SIGNATURE, 
VR AIS. (4! ’ 
13M 7-62 M.R.Etchiéon & Son Funeral Home-Frederick-Mde loa GT 20 (Lc lae ag “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


As ae OF DEATH ] 2763 era) 


ot 


s ez === —= 
= 53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacaased lived, If institution: Rasidence befora SHEE 
va &. COUNTY * o. STATE b. COUNTY « 
b 2 =. MARYLAND | ¢ o 
Aes B. CITY OR TOWN ‘if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CHY OR TOWGf [IT outsida corporete limits, writa RURAL and give nearest lown} 
= & & write RURAL and giveynearest town) 
? : . 
“a= S 3 xX Mural = 
4 35 d. NAME OF TAL OR INSTITUTION {if not in hospital, giva stre | d, STREET ADDRESS ] @. 1S RESIDENCE 
ae Zz ‘ % | ON A FARM? 
_ oe 7 
| |_AAe, Munmorial, } | ; _|vs— no 
yz si- 3. NAME OF First last 4. Month Day a 
pac! ax DECEASED OF 
3 age {Type or print) S a Jer Jy DEATH Oc¢ Zi 9 (ee 
F 35 = 5. SEX 16. os ee i 7. MARRIED [_] NEVER MARRIED [_] aid OF BIRTH 9. steer ar aye BEDE £7] as 
jonths| Oeys | Hours | Min. 
2 35 mM UW) __| woowo G~ oworco 5 pree il, | 100 wee | | 
go 8 . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 356 ‘dona during most of working life, evan if retired) ‘ | 
= 2 ‘ 
§ S82 eget sag + ae Leechyygh Lo. We. MS As 
> a a 13. FATHER’S NAME | 14. MOTHER'S MAl AME 
$2 H nS t j 
$ $22 | 
uo a ry Atta. bo = = = 
i 5 . WAS DECEASED EVER IN U. bert FORCES? | 16. As [AL SECURITY NO.| 17, INFORMANT Adjrefs 
£ Sa (Yea, no, or unkown) | (Ifyesgivawarordatesofservice)| 2 
2a #3 
32°38 LIG-03-4.2.9¢ hrs Pai Lit, Vid 
ies £ 18. CAUSE OF DEATH [Enier only one cause per lina for (a), (b). and ( 7 INTERV AL BETWEEN 
ae 5 a PART |. DEATH WAS CAUSED BY: Secrecy as 
= 9 IMMEDIATE CAUSE (a) _| ! |_/ Sn 
grew ce 
Se5a5 
to 
£ 


J : DUE TO Cs 
Condition. ieany with Pes Tila Wien ear Ss Ge Toa 


geve rise to immediats causa 


(0), steting the underlying DUE TO ie ee 
cause last. ee! pak TESS ae 5 
NOT RELG#ED TO THE TERMINAL DISEASE f 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH TO DEATH 8 BUT 


The law re 


19. WAS AUTOPSY 


R: After this certificate has been signed by the attend 
urial 


a9 
be = 
pri? 
3 
§ 3 
2 a 
2 
ss A 
eet z ‘ONDITION GIVEN IN PART Tia) 
aiplava g PERFORMED: 
CGE s is iS yes [] NO 
] — —. ha ——— — _ es 
messes © 20a, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Pert | or Part Il of item 18.) 
& Aye & | OR CONTRIBUTING [] CAUSE OF DEATH 
£225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aS cS “ 
oF 3 3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, ; 208. (City or town) (County) (Steta) 
z gz a oie Rms Whila Not Whit | factory, straet, offica bldg., atc.) | 
az Be = a 19 jot work [_] et work [_] | 
Bs 2 
HeOss 21. f certify that (!) (1 heseiig)) attended the deceased from(/.0%. that (1) (varplast 
H " 
ee saw the deceased alive, on. ave ADE €3,, and that death occurred at M, from lhe causes and on lhe date slated above. 
Baz 220, SIGNATURE 22b. DATE 
Ace ATTENDING 4 STAFF iene 
3° og il ea, 2 m.p. | PHYS. ms DIRECTOR C1 Pays. [) A i a 
o= 4 Ee pO 2 ee wa 
© & 22e, PHYSICIAN’ 22d. ADDRES! 
aha SOE te id hid 
eta ‘Chat Ce Church St fpedercetglt 
ae E 3 3 Te, BURIAL, CREMATION, | 236, ee THEREOF 23c, NAME OF CEMETERY OR CREMATO! 23d, LOCATION (City, town or county} (Stata 
2= REYQVAL (Spacity , 
ae ous (2) on 
& N 


24 FUNERAL DIRECTOR'S SIGN. ae 
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Fy 
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& 
rp 
cow 


ee a <P. = m9 i 


Sth ey - 
—_ a | bene e 
hv 2 and a Foams 


D espe, SATS 
7 atl etl ° Ne Laisa: 
4 KS asa sds sats ee eee 8) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yt a CERTIFICATE OF DEATH 12764 


1. PLACE OF DEATH ey + 2. USUAL RESIDENCE (Where decoated lived, If insiitulion: Residence before © dmission) 
e COUNTY e. wan b. COUNTY 
Frederick MARYLAND aryland Frederick 
b. CITY OR TOWN {if outside corporete limits, —~'|_c. LENGTH OF STAY IN Ib | e Mary. OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 


24 hours after ° ~S 
mss 


in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s' 


iS 2 Weeks _// Frederick oS 
: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e aya 
: | Frederick Memorial Hospital 523 NMarket Street ves [] No fel 
/3. NAME OF First Middle Last | 4, DA Month Bey Yar 
DECEASED OF 
ee Carrie _ De Shipley | PFA Octeber 16 1963 
5. SEX |6. COLOR OR RACE/7, married Oo 7 NEVER MARRIED Bx] | } 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
| last birthday) cn. Deys | Hours | Min. 
Female White | woowo[] — ovorco 7 |Aprad 9,1883 80. | 
10a, USUAL OCCUPATION (Gi ind of work } 10b. KIND OF BUSINESS OR Mo. jt BIRTAPLACE (County & Stele, or to toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | | 
Housework _ | At Home_ | Frederick Maryland | us a 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H.Shipley sy |_Mary E.Kettler : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ityes give warordates of service) | 
'214-3h-1010 | Franklin N.Shipley ( Same as item#2)_ 
18. CAUSE OF DEATH (Entar only one couse per line for (e), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE io. ACUTE. féwac FAILore. dus, fo | a =. 


DUE TO 


Conditions, if eny, which (b) “TRANSFUSION Remeron /3 Bigs 
Gove rise to immediete couse 
(a), stating tha undarlying 
cause lest, te) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ 


iz { BUT NOT RELATED TO THE TERMINAL DI SONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
et ‘e) 6 ee ae PERFORMED? 

S| Sauanous Gee CAeeimona of THE Graove rR ves] NOL) 
= | 200. ACCIDENT WAS UNDERLYING (| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 ZOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df, (City or lown) ~~ (County) Gtete) 
a Sur aint While __Net While ___ | foctory, street, oltice bldg., sic.) | 

8 

= 


et work [_] et work 


p.m. 19 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


z:, that(I) (we) last 


Feith from the causes sand on the date stated above, 


ertify thar this hospital) atte: 
saw the deceased @ on, A. y_ G2, and that death occurred ad 


ITENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


22a. SI TURE Mave Sean 22b. DATE 
A €. mo. |PHYS. od DIRECTOR [C] PHYS. o October l9,1903 
2S 22e, TG AG Pa "| 22d, ADORESS 
Be wl Richard C.Reynolds M.D. _|80 ‘Toll House Ave,Frederick,Maryland. 
Se 230, BURIAL, eign 23b. DATE THEREOF “)23c, NAME OF CEMETERY OR CREMATORY Fre LOCATION (City, town or +e (State) 
: REMOVAL (Specify! 
: ederic! 
2° ) |_Buriel ___lOctober 21 Wecude ak Livet Cemet ie od Aeterna 
VR AIS (4) “124 FUNERAL DIRECTOR'S a REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
3m 7-62 | MeReEtchison & ‘som treason aryland oat CT 2 3196 plc esdtg ea 
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vor ind = van “oS 
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a iw ~ ° vs febve 2 wt we ‘ i eae 
P ‘oe ’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(2287 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12265 
1. PLACE OF DEATH a tem LPSLMG 34h LOE i Raa ox ‘i 


d lived, If institution: Residence belore admission) 


28 Case a, STATE b. COUNTY 
ae Frederick" MARYLAND Washington,D.C. Pp 
3.55 B CITY OR TOWN iif outside Siperet Ti | &. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town] 
ZSKE write ‘end give nearest town a 
of Sk Vashangyoy ain Laite/ Washington ss 
nm = ’ 
oe ie a3 Yd.” NAME OF HOSPIT. ;ocamp avid hospitel, give streat eddress) ~ d, STREET ADDRESS A popes 
au | 
a a} ON A FAR 
ges Vf) Wht) KRESS AR EL AV /We'Rt.77-in cabin 3817 Van Ness vs] No 
25526 r3. NAME OF First Middl Last 4, DATE Month B Yoor 3 
Besoy DECEASED ai a8 Sal = ea) ey oor 
aa Tyee erect) Thomas Beachmans Shipman | PEATH October 1, 19 63 
Bors ae $. COLOR OR RACE) 7. MARRIED [J] NEVER MARRIED [_] | 8» DATE OF BIRTH ]9. AGE (In yeers IF UNDER 1 YEAR) IF UNDER 24 HRS. 
$y a sN lest birthday) Months) Days | Hours] Min. 
3 ae Male Caucasian | woown  ovorcto | Feb, 12th.1912 51 yn. | 
sae 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Steto or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
as jone during most of working life, even if retire 
oe done duri f weno ait baie ‘ Ho Waskinetont DNC U.S.A 
33¢%33 | Secret Service Agent White House jashington,D.C. ; 
ee as 13. FATHER'S NAME * 14, MOTHER'S MAIDEN NAME 
Nea fn : . 
£6e2s | William T,Shipman p | Anna Agnes Kearney f ‘ 
engé cs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
32 fas (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
BEs 5s kia Unknown. = Mrs Jacqueline Shipman 3817 Van Ness St NeW. 
SI oie < 8. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).) "| INTERVAL BETWEEN 
a ate PART |. DEATH WAS CAUSED BY: FaRISED AND OEATH 
23 Sag IMMEDIATE CAUSE (eo) ACute Myocardial Infaretion _|.1 day 
To i 
Ned ag B 5 Hf i DUE TO 
“NEF63 > Conditions, if any, which ib) ie 
bya vod gave rise to immediate cause Sone 
22Eens {a), steting the underlying 
32 wagenyin’ 
1S5eR6 y ta ——— ee ee eb 
4 oa 23 5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN (a)| 19. WAS AUTOPSY 
po ea 9 —.° —_ PERFORMED? 
P38 = | 
SS25 Yes NO 
2255 3S = 4 | Yes $ (a) 
Ae 5 4 = { 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) ee 
£222 & | PRIMARY [1] or CONTRIBUTING [J 
Ones © | CAUSE OF DEATH. 
3 = = —3 u —— 
eee a < 20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 
= ve = $ bate Sete While __Not While factory, street, office bldg., ete.) | 
sta8 = ee 19 et work [] at work | s t 
& 205 21. I certify that | took charge of the remains described above, held an Autopsy Inspection oo Inquiry (im! and in my opinion 
520s death resulted from: Natural causes §€]. Accident [_], Suicide ["], Homicide [7]. Undetermined manner [7] 
S 
@ Seg CHIEF MEDICAL EXAMINER [_] 
roA® 
@2i4e ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
somes SIGNATURE < =. M.D. 
Bess Be beat caty DEPUTY MEDICAL EXAMINER 
x ° 
z mee = NAME (Type) : Address (Street, city, town, or county) es 
a ge = '22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY » | 22d, LOCATION (City, town, or country) (State) 
2 REMOVAL (Specify) | 
~+or : , | D 
ey Burial 10/17/63 Fort Lincoln Cemetery | Washington,D.C. 


23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY Tec 


“24b. REGISTRAR'S SIGNATURE 
wf! QY | doseph F.Bireh's Sons 3034 Hf St.N.W.tiash. 70.05... OCT 17 1963 feels Jnage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ye ‘ y 
~ ee 2258 CERTIFICATE OF DEATH 12766 
5 2/8 Ls peer: DEATH — 2. USUAL RESIDENCE (Whare deceased {lvad, If Institution: Residence belora admission) 
5. e 4 
g Ne Frederick ietuano | CUA © Mary band” ‘COUNT Bip sete reme 
net ft b. CITY OR TOWN {if outside corporate timits, "| e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL and giva naarest town) 
es 3 write RURAL and giya neerast town) 
Ae as Freder Minutes ‘ Thur mont rural 
es a d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, ddress) || d. STREET ADDRESS “4 SSO 
3 eS 
2 (9| Frederick Memorial Hospital Lewistown ves (_] No Bx 
= Fe ps. NAME 3 OF “Fist Middle test ae ‘DATE Month “Dey Yaar 
fa hiepeerpnal ze 3 HOPS s Su, ( f if DEATH Oct. 29 19 6 3 
3 5. SEX "16. COLOR OR age 7. MARRIED EX] i) NEVER MARRIED [_] | 8- DATE OF BIRTH % sav IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irth dey) ni ‘in. 
<i male white | woows Ol oworceo | Octe 20, 1900 ue re | ood ba ay 
3 1s sada Secon ia 1b. KIND OF BUSINESS OR INDUSTRY jm. BIRTHPLACE (County , & Stete, or foreign. country), 12, CITIZEN OF WHAT COUNTRY? 
ne during most of woxking li 
z Weavy equip  Operar i Contractors | Maryland USA 
e ¥3. FATHER'S NAME "14, MOTHER'S MAIDENNAME — > 2. a te 
Louis U. Smith Grace Ce 
a WAS Te saa IN U.S. Seu eneeT a 16. SOCIAL SECURITY 18d HA —— .. J Address ~ RDI 
es, or unkown) lyesgive waror: of service) 
No |217-12-118 Mrs. Ruth E, Smith Thurmont, Md. 


18. GAUSE OF DEATH [Enter only ona eles line for z {b), end (c) ay “TS INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; age ssclida he Bled E 
IMMEDIATE CAUSE (a)_' “se as ee 
ei 2 de ee ee 
itions, it any, which Ashore | 
gave rise to immediete couse 


{a}, steting the undarlying ( VETO 
cause lest. ea 


burial, cremation, or removal, and 


R: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ITENDING PHYSICIAN: The law requires that the death certificate be executed w; 
retained by the hospital or attending physician. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. “eg tie? 
‘2 ro CONTEC ere 
= 3 YES oreo 
= “| © 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il of item 18.) 
& [or CONTRIBUTING [] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 z = ess = i = 
2 & | 20c. TIME GF INJURY” Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, - 20f. (City or town) (County) (Stete) 
3 a Hels ating Whila __ Not Whila factory, street, office bldg., etc.) | 
"4 = p.m. 19 at work at work 1 
Qa 
O88 2). | certify that (I) (this hospital) attended the deceased from....O.6Aic loc WES tO. Q. AEG... 19.92, that (I) (we) last 
o 2 saw the deceased alive on... 2m, 5 A 19.2, and that death occurred at... ...... M, from the causes and on the date stated above. 
a 228. SIGNATURE, — 22b. DATE 
EAS © 7 ATTENDING D. STAFF SIGNED 
at = > 4 Mp. | PHYS. DIRECTOR [_} PHYS. -O (> 24 <3 
Sex = Pe ys DDRES: PY “ER 
Houses 22c, PHYSICIAN'S 22d. ADDRESS 
NAME 
gusta | OTL caer 6 STPE _h We 3 Ste. 
Lom = 23a, BURIAL, ‘ee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMQVAL, (Specify) 
%QeS Burda 11-1-63 | Lewistown Cemetory Lewistown Fred, Co. Mds 
5 oe NERAL DIRECTOR’ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7-62 


SIGNATUJ 
Cecegp Maurmont, Mer YIRAMOV 4 1963 [Coulee Vaaies 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


208Q CERTIFICATE OF DEATH 12267 


=e, 


ysician. 


R: After this certificate has been signed 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {s)_ ge Ate ad kes tary rhage oe L rag C 
ae Gt 
pe xX DUE TO > R: ‘ 
Conditions, if eny, which ith at jfeares : = 


gave rise to immediste cause 
{s), stating the underlying ( OUVETO 
cause bast, {e) 


s 38 -- = Se 
— 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a ee Be SC CAI. 7 +a] a, STATE b. COUNTY alee 
5 eng rederick MARYLAND Marviand ie 
= Seg b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘ec. CITY OR TOWN (lf outside corpo: its, write RURAL and give nearest lown) 
<« Bau write RURAL and give neares! town) \ 
ast Ga Fraderick 2 Davs Mt. Airy J K _ 
F a8 / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva strea! eddrass) ~~ d. STREET ADDRESS ~ @. 1S RESIDENCE 
recs Vv | ON A FARM? 
Se keels, prederi gc Mengri al Hospital | S, Main St. ves (_] NO 
3 Sen 5 Middle Tost 4. DATE onth “Day Yeor 
3an DECEASED Or 
3 Sa + (Type or print) DEATH - ¥ 196 3 
: © & - 5. SEX 4 OLOR OR 7. MARRIED [_] NEVER MARRIED [~] | 5 DATE OF BIRTH SAGE Civaen IF UNDER T YEAR| IF UNDER 24 HRS. 
Months] Deys | Hours | Min. 
Pe: 1 Male wiowen [7] oivorceo [] | Fah, 27.4875 88 ys. | | 
6 «eg Tos, USUAL Seren a us ‘of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 33 done during most of working life, even if retired) 
rd rt * 
3 3: Sheet Metal Worker | retired Balto. Maryland Te Sehe 
= &8 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= a 
£8 
$52 not know _ not known 7 Con” S 
e 85 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ §2 {Yea, no, of unkown) | (Ifyes givewerordetes of service) = . 
5 et, Snantish American| no Carl W. Smith, Mt. Airy,Md 
ad 18. CAUSE OF DEATH [Enter onty one cause per line for 7. PINTERVAL BETWEEN 
382 5 ONSET AND DEATH 
= 
e 
£ 


bu 


z PART oe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THATERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
ye s pO! ELE 

$ Np Mere ya tere Te, 4 1 a2? | ws E] No [a 

= 1200. ACCIDE! WAS UNDERLY! oO 20b. DESCRIBE HOV INJURY beaks (Enter neture of injury in Pert Lor or Part Il of item 18. ) 

& | OR CONTRIBUTING [] CAUSE Qf DEATH 

G [UF ETHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stata) 

rs eb eli, While __ Not White fectory, streat, office bldg., etc.) | 

£ 19 et work [_] at work t 


ENDING PHYSICIAN: The law require: 
retained by the hospital or attending phy 


certify that (I) (this ho CZ. atlended the deceased fro Bthel (1) (we) last 
saw the deceased alive on. 


22a. SIGNATUR ra 
ATTENDING, ‘MED. STAFF 
Mp. | PHYS. DIRECTOR O puys. [] 


22c. PHYSICIAN'S. 22d. ADDRESS 


NAME (Typa) : 
ss se So ee ee es 


TT: 


®: 


TO FUNERAL DIRECTO 


23d. LOCATION {Cip’, 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 6 
= 


death. Page 4 


TO HOSPITAL 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) : 4 
P Burial Oct. 32,1963 Pine Grove Mis 8S oye Mig 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


= J 25a, BY RGGI: 25b. sTRAR'S IGNATURE 
alt OCT PRE PE, 


C.M.Waltz Rox 041 Svkesville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2eeU CERTIFICATE OF DEATH 


x 
) 


1 beefed DEATH - a 2. USUAL RESIDENCE (Where decoesed lived, If inslitution: Residence Before admission) 
f st b. 
Frederick hetnns ° ibrvland fPederick 


24 hours after 
in by the funeral 
ges 1 and 2 should 


A b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
73 write RURAL and give nearest town) 4 
= Frederick Years df Frederick 
@ a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘f d. STREET ADDRESS. a SNe aie 
q 4 
Fi Frederick Memorial Hospital 303 College Avenue 4 
5 a 3. NAME OF First Middle test 4, DATE Month “Dey 
tS DECEASED or 
be iEeowrnn Charlotte May Springer | DEATH October 10 19 63 


= 
= 
2 
& 
8 3 | L | 5. Sex "| 6. COLOR OR RACE|7. MARRIED [DDNever Marrigo [-] | & DATE OF BIRTH a eaenueT [IF uoee. ized [IF UNDER 24 HRS. 

2 Months] Deys | Hours | Min, 
5 Female White wipoweD oivorceo [] |May 25,1883 86 yrs, | 
5 10a. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ites done during most of werking life 
ES ous At Home joston, Masse US 
as paw ee a ae | ES ie a te — 
a 13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
a 
ry 
3 Louis Phillip Garrett | |= | Elizabeth Livingston Fannin se 
s ti WAS prelaTe ove ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
s ‘@s, no, or unkown) ‘ye! ‘weror detes of service) 
2 No e ae 4m Mrs. Charles Sspreseh (Same as item #2) 
— 18. CAUSE OF DEATH | ‘one cause per line for (a), (b), end (c).] | ea ye 7 
z IMMEDIATE CAUSE (o) __ -E4 = = 
c) DUE TO 
a 2 
c Conditions, if ony, which (b) Ji = 
3 eve rise to immediate couse 

DUE TO 


{a}, steting the underlying 
couse lest. (c) 


retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed w, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2 

2 

Hy z PART Il. OTHER SIGNIFICANT CONDITIONS wih Dia BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 

= - 

eas 0 |5|__Ontua-selrslic ef Metom | Fe 

8 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. iffy 'in Part | or Part Il of item 18.) 

rf & | on CONTRIBUTING (] CAUSE OF DEATH 

ia & | Ue ETHER, NOTIFY MEDICAL EXAMINER) 

5 < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 208 (City ortown) (County) {Stele} 

z Fal Hour e.m. While Not While factory, street, office bldg., Bh 

Ef = 4g ot work [] ef work [-] | 

9 21. I certify that (I) (this Yc ital) attended the deceased from... A deere zn¥) oa to. 20 GS way 19A, that (1) (we) last 

ne saw the deceased alive ong © ay u, and that death occurred at 7*...M, from the causes and on the date stated above. 
Le Gps 9 ATTENDIN' STAFF oe. GN 
ata he ee AL mo, | PHYS. DIRECTOR CO Pays. October pore 
Hn oa ‘22e, PHYSICIAN'S yi | 22d, ADDRESS - 
NAME (1; 
Be ba / ‘ve Charles H.Conley M.D. 228 N.Market St,Frederick,Mryland 
ie e 23e, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
8 REMOVAL (Specify) Pittsb he P 
o°e ial ale Cemetery sSburgh, renna. 
24 FUNERAL DIRECTOR'S S 


VR AIS (4) 
15M 7-62 


M.R.Etchison 


and 


we OUT TE BBS Pee Ee ge 


tem 16 Film 3%5 1i-l¢WARYUAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTA 


Keel bagclnbtah it OF DEATH Z2é09 
- a — —— 
2 8% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If Inslitution: Residence before edmission) 
Seat ae a STATE b. COUNTY 
5 eat *“rederick MARYLAND * Maryland ; F, 
2 ge Se ees — aes ary land ‘rederick _ 
2 2s IN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give noerest town) 
pea Frederick” 3 days |X Rural ¥ 411 
a ee) ays ta. yersv e 
@ 3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) |) d. STREET ADDRESS: ye ee 
= yr On t oF 
Fads Frederick Memorial Hospital ves [] No 
3 i Bn . NAME < Oa , First Middle Last a eas Month Dey Yeer 
g eat (Typ or print) Ruth es Summers bears 10 24 1%63 
= 2g 3. SEX 6. COLOR ORRACE/7 MARRIED [EBNever Marnie [-] | 8 DATEOF pinTH wales AGE er rowa or G2 24 ia 
onthe s Mi 
ent kes female white wipowen [] _vivorcep [-] 4/28/1918 ie” ons 4 a | 
3 52 s ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. ped ‘OF WHAT COUNTRY? 
= 39° done hou most atte life, even if retired) | 
; 3 > house | own home | Frederiek Co., Mad. | U.S. 
Be " P33. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
£ gat 
3 £3 Jerome Travis Alberta Rohrback __poute 7 P 
~ = po wi! WAS pace rye U.S. sey FORCES? bt SOCIAL SECURITY NO.| 17. INFORMANT __ Address oute 
£ E8s ‘es, no, or unkown) | (If yes give weror dates of service] =) a 
= Fe no Sabpeirabigy 2h 28 6845 George W. Summers, Nycréville, Ma. m 
fete & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
a fe) DEA’ 
oa PART |. DEATH WAS CAUSED BY; - 
a33 is Waitoattenusry,) Acute Liver Failure Cause undetermined Ale bes) rs. 
= a5a8 DUE TO 
22 fe! £ é Conditions, if eny, which (b) " arr 
rs 28s § GeV Fise to immadieta couse i" 
=: a (a), stating tha undarlying DUETO 
«oH 8 cause fast. (ce) 
eH O'S — a ——— =: — = 
a5 ot 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
w ia ea 
os ee % Incisional Hernia Repair performed 22 October 1963 ves fq} No [] 
2 8 gae “| © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener nelure of injury in Parl Vor Pert Il of item 18.) ot he 
& Be se & | or ContRIGUTING LF] CAUSE OF DEATH 
meets B [UF EITHER. NOTIFY MEDICAL EXAMINER} 
Oss 2s x 0c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
25S 8— a Hour e.m. While Not While | fectory, street, office bldg., ele.) | 
a: gs z ae 19 Jet work [_] et work [_] \ 
Egg 
Heoss 21. | certify that (I) (this hospital) attended the deceased from. 4.4, LaCdonn.. Pele: 235 to LT verre , 19422, that (I) (we) last 
OS ® saw the deceased alive on. KH Ofek. 19GB, and that death occurred al £opM, from the causes and on the date slated above. 
m2 3 320g SGNATURE De ry A ey) ede 22b, DATE 
Baa 220 es . ATTENDING SIGNED 
o 2 ea i “ Piz PAO mo. | PHYS. OR OIECTOR oO mvs, wll Pood AEG. 
dvae= JIA Cec et LCE. ee MID Se 
wom es 22c. PHYSICIAN'S 22d, ADDRESS 
rs | NAME (T ‘ 
Efeee> | wr Dr. Melvin E. Lea |. Frederick, Md, sp Bc 
$2623 33a. SURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) === St@ta) 
ora Mas Specify) % 
ovoss WN al 10/27/63 Harmony Cemetery Frederick Co,, Md. 
. ia ANS (4) 24 oe DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
‘w7e °| Gladhill Company, Middletown, Md. loa OCT 28 1963 fChornlas Suuctge. 


\ 


24 hours after 
in by the funeral 


© 


in any event, within 72 hours after death. 


(AN: The law requires that the death certificate be executed wi; 


ificate has been signed by the attending physician and completely fil 
to burial, cremation, or remo’ 


ital or attending physician. 


i 
‘ior 


TENDING PHYSICI. 
retained by the hospit 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health pri 


death. Page 4 


T 
@: 
TO FUNERAL DIRECTOR: After this c 


TO HOSPITAL 


vR AI5 (4) 
15M 7-62 


3. NAME OF «First Middle a DATE Month Dey 
DECEASED |, ey 
1] * type or print) Thomas DEATH October 22, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2222 CERTIFICATE OF DEATH 12776 
r PLACE OF DEATH i a ar V2. USUAL RESIDENCE (Where deceased lived, It Inslilulion, Residence belore admission) 
By e. STATE b. COUNTY 
Frederick — MARYLAND || Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b . CITY OR TOWN ‘(lt outside corporele limits, write RURAL end giv give neerest town) 
write RURAL and give neerest town) . 
rederick years j Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) (||, d. STREET ADDRESS ~] e. IS RESIDENCE 
¥ M H ON A FARM? 
rederick Memorial Hospital 252 Dill Avenue vst] note 


5. SEK 6. COLOR OR RACE|7, aRRIED KINEVER MARRIED |] | B+ DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR 
a py Oo last birthday) | Months] Deys 
Male ite wioowe [] __ivorcto [] | 1-26-1877 860 yn. | 


Oa. USUAL OCCUPATION (Gi of work | 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) # 
Methodist Minister Ministry |Hyattestown, Mont, Co, Md U.S.A. 

13. FATHER'S NAME . 1 14. MOTHER'S MAIDEN NAME 


George Franklin Tabler | Ida T, Cook 


15. WAS DECEASED EVER IN U.S. ARMED eis) 17, INFORMANT Address 
(Yes, i ‘or unkown) |" 
e] 


Mrs. Helen Ss. Tabler 252 Dill Ave. Frederick,Md, 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


| 214-46-5587 


16. CAUSE OF DEATH [Enter only one ca 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) Gt. 
DUE TO 
Conditions, if eny, which (b) 
90Ve rise to immediate cause = 
DUE TO 


(@), steting the underlying 
cause last, 7 7 io 


19. WAS AUTOPSY 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 
wit. aa PERFORMED? 
Ee 
3s ves [K] No [] 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 1B.) a 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S) = ao 
3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
a ourinte? While Not While | fectory, street, office bldg., =a) 
= ane 19 et work [_] at work | 


2. E certify that (I) (this bya pee the deceased from..0.@..44...... on rie) fO.sx ACERS AL 19.4.3 that (1) (we) last 


saw the deceased alive on.....0...¢ AIK, , and that death occurred at... ......M, from the causes and on the date stated above. 
22a, SIGNATURE ars © SB las, ~ ~~ 22b. DATE 

re mo. | eS q- DIRECTOR a PHS. oO (o- cz fees 
22c. PHYSTAN’: re "i “ 22d. ADDRESS 3 a, 


fay ig, Wee T he ieee he, =f T AWE | & West Third Street Frederic 

ie, BURIAL CREMATION, | 236. DATE THEREOF) Dac. NAME OF CEMETERY OR CREMATORY. 23d, LOCATION (City, town or county) 
iy | Mount Olivet Cemetery Frederick, Maryland 

. ae | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ADDRESS 


AIRES MASEL AR 
a ee Dae 5 AE! UT aT 
STATS 


WY Giada oe 
eas inn sod 


ote: an 


Vaieea- ra ots 


coe ees She 


4 § eh Pe ae albe wis 
—_ weeetia te em ors 
vrdaiaia => Seseteit saibodsalt } 
wierd ae he ef beg 
ydidar hel talent waxes 
2h Acne eabein Yo Spee ate 
nena aw T8RE -Bh<dI Cnenneee en cee st 2 
2 SEES NaS «| Boris RET velar a ; 
aay wat cOaD | pay eerie Ts 


tie pete 


vine Seu 
it meee M-"3 ee 
wats - at 


Seon 350180 sreuolt aS cee teas 


Sretytart at opm. ics 
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2273 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


12001 


1, PLACE OF DEATH 
a, COUNTY 


MARYLAND 


WEeder/e 


2. USUAL RESIDENCE (Where deceesed lived, If institution: ieedience before edmission} 


e “Me fe: fan b. OM ER Cd ere se A _ 


hb. CITY OR TOWN [if outside corporete limits, 
qi write RURAL ang give nearest town) 


24 hours after" 
in by the funeral — 


¢. LENGTH OF STAYIN 1b | 


c. CITY OR TOWN {Il ouside corporete limits, write RURAL end give neerest town) 


Fredervel 


medetief’ | YRS, _ |il "¢ 
&: d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | 4: STREET ADDRESS 7 NCE 
ON AFAI 
3 tee eae SMaRKET ST ves] No} 
a: NAME OF | First Middle Lest a DATE Month “Yeer ~ 
{Type or print) CP. eR Mo + TER Thomas * pare C077 2 7- 963 
5. SX 6. COLOR OR RACE/7, apnieD [-] NEVER MARRIED [] | 8. DATE OF BIRTH 79. oe IF UNDER 1 YEAR] IF UNDER 24 HRS, 
st birthday) |"Months| Deys | Hou in. 
Mal e whi'Te wibowed [EF vivorcen [-] (Yorgi oe sw On (eles m, Si he | by 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Merthaewy  |HardwaRe 
13. FATHER’S NAME 


Clinrow 0, Thomas 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


12. CITIZEN OF WHAT COUNTRY? 


= a, 


BIRTHPLACE (County & State, or foreign country) 


\FrederrtK Co,-Md., 


Tia. MOTHER'S MAIDEN NA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT 
are unkown) | (Ifyesgive werordatesofservice)| ty A/A//V« 

ie} 
18. CRUSE OF DEATH [Enter only ono 


PART I. DEATH WAS CAUSED BY: 
Pepin CAUSE (e)__ 


DUETO 


Conditions, if eny, which 
geve rise to immediete ceuse 
fa), steting the underlying 
cause test, 


The law requires that the death certificate be executed 
burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


NO.| 17. INFORMANT 


Rs, Wm, B, Be 


cause 3 line for {e), (b), end (c).} 


33 E. 3nd, 'S#_ FredeRieH 
NNO TT. Tr, 


Ard, 


RAEVAT BETWEEN 


abere ie 
[oa 


retained by the hospital or attending physician. 


| Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [a)| 19. - WAS A AUTOPSY 
. pe Bar A FORMED? 

3 3 (Prrwntey IAA rpts YES no [] 

ne i [20a, ACCIDENT WAS UNDERLYING [1] 4 20b. DESCRIBE HOW INJURYJOCCURED. (Enter noture of injury in Pert { or Port Il of item 18.) i 

& &@ | OR CONTRIBUTING [] CAUSE OF DEATH 

mn © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

uv z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) (Stete) 

a S seaman While __No! While | factory, street, office bldg., ete.) | 

a = P. 19 work et work | 

B 21. J certify that (I) (this hospital) attended the deceased from. , 19.7 that (I) (we) last 

a saw the deceased alive ones vé @ay 19.2, and that death occurred a .M, from the causes and on the date stated above. 


22a ATURE 


22c. PHYSICIAN'S 


NAME (Type) Dene Ye: H, Conley Te 


2b, DATE 


v2) ests SIGNED 
Lhe, tt late 


ATTENDING 
NS Ee binecror Of Pe, Oo 


ADDRESS 


23a. BURIAL, eae. 
REMOVAL CRS ih 


23b. DATE THEREOF 


/0-30- £7539 


Le ATURE 


Vie 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL 6 
death, Page 4 m1 


24 Burl DIRECTOR'S 


Pr, fe, 


vr AtS (4) 
ISM 7-62 


23c. NAME OF CEMETER! 
; 
‘ int 3 


OR CREMATO! 


(State) 


z LOCATION (City, lown ges 


je. REC'D BY REGISTRAR ‘28b. REGISTRAR'S Peele 


“AP F-8-0-1963 


24 hours after 


s that the death certificate be executed wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten' 


TO HOSPITAL 


@ 
‘bon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2274 CERTIFICATE OF DEATH 12372 


a 


3 
= ty asa DEATH . 2, USUAL RESIDENCE (Where deceased lived, Hf institutions Residence before admission) 
= * a. STATE b. COUNTY 
2 Frederick omanyianp || Maryland Frederick 
> b. CITY OR TOWN “h outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
bd ws give neprasttown) 
r ab TesvT tts 25 yrs. || < Sabillasville 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS 5 : = e. IS RESIDENCE 


ON A FARM? 


Own Home : - 


NAME OF | First Lest ) 4. aa Month Day 
(Type or print) THOMAS ELMER WAGAMAN peaTH «= OCT e «= 330 19 63 
5. SEX —————s«d/ 6, COLOR OR RACE] 7, MARRIED SE] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In years |IF UNOERT YEAR| IF UNDER 24 HRS. 
sf, birthday) Bera De ] Min. 
male white | woows el pivorceD [_] Nove mis 1892 40 yrs. lle a | i 


femove car! 


ding physician and completely 


10a, USUAL SECUNTION (Give kind of work , KIND Of BUSINESS OR ial TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dur nat f working life, even if retired) 
{heer ti | Maryland USA 
13. FATHER'S stl " “14. MOTHER'S MAIDEN NAME i ~ 2 = 
David Wagaman Susan Bars 
ir WAS DECEASED Bie IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT =—_ 7 Address <1? aad 
#5,.09, or unkown) | (Hyasgive werordetesof service) 
Ng | None (Mrs. Ruth Wagaman ona sville, Md. 
§ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 7) INTERVAL BETWEEN 
9 ONSET AND BEATH 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (0)__ PAA ™ | (vr | ak 
LA DUE TO 
Conditions, if eny, which (b)_ 


geve rise to immediete cause 
(a}, steting the underlying DUE TO 
‘couse lest. (e) 


PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO CONDITION GIVEN IN PART 1e]| 19. WAS ahead 
a PERFORMED’ 


ves (0 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OF CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
While __ Not While factory, sheet, office bidg., etc.) | 
at work ot work 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) | {State} 


9 


that (1) (asepelast 


|, from the causes and on the date stated above. 


be retained by the hospital or attending physic’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i i mae within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


22b. DATE 
+ a) . Mo. | eres bisecroR o PHYS. o fo- -30 -68 
2 - BRISICIAN'S, 22d, ADDRESS 
3 / | ee REY EO e Ja OW). |b PRR I dpe Guam ti SOM el 
3 230. BURIAL, CREMATION, 23b. DATE “THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
* Birtat"” | 11-1-63  |Blue Ridge Cemetery Thurmont Fred. Co. Mde 


VR AIS (4) 


1SM 7/61 \ 


| DATE 


25a. NO 7 BY as bg feeer ba Nttgs. 


HINERAL DIRECTOR'S SI . ADDRESS 
Bapvennde = Cheerg Pe a Mde | 


—= 


iS 


24 hours after 
led in by the funeral 


on papers. Pages 1 and 2 shold 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
UNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey€nt, within 72 hours after death; 


5 

a 

pt 

< 

a 

0 

E 

g 

She 

Ee 

Bee 

0258 

meh 8 

Or ee 
VR AIS ( 
1SM_7- 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF PRETIsTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gilt Brae 
iS CERTIFICATE OF DEATH aed 


MEDICAL CERTIFICATION 


1 PERGEION DEATH j 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
= ea STATE b. COUNTY 
Frederick oats MEFyLand OHvederick 
b, CITY OR TOWN [if outside corporele limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Frederick 3 Days Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) (74. STREET ADDRESS o- 1S RESIDENCE 
_ Frederick Memorial Hospital 221 E.Fourth Stre et ves [] No 
‘3. NAME OF ss Tint - hide! Last | 4, DATE Month “Day Veor SOS 
= or 
(Type or print) Cornelius Herbert Watkins peatHOctober 17 19 63 
3. SEX 6. COLOR OR RACE "]9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [x] NEVER MARRIED [_] | 8. DATE OF BIRTH corm 


wiboweD [_] oivorceo L] February 12,1888 195 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hood College = |Montgomery County,Maryland US _ 


14. MOTHER'S MAIDEN NAME 


Fidelia Reed a ae fe 


7. INFORMANT Address 


Months | Deys 


Hours | Min. 


Male 


10a. USUAL OCCUPATION (Gi 
done during mos! of working 


Retired 


13, FATHER’S NAME 


White 


kind of work 
even if retired) 


Watkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (yesgiveweror detesof service) ‘ 

No 2 220-30-9311 |Miss Edna V.Watkins(Same as item #2) 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] a * é jj nee aTENG 

PART |. DEATH WAS CAUSED BY, 4 WA Yi, er LO 

IMMEDIATE CAUSE (e)_ ? f. ea tf Gtatrne, bees ~ a 
j = 
es DUE TO ? 7 Auk-ph 

Conditions, if any, which oral 


geve rise to immediate ceuse 
{e), steting the underlying 
poecraipestiy (a =. = . 20. 

BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((e} 


DUE TO 


19, WAS AUTOPSY 


PERFORMED? 
yes] no [] 

20¢. ACCIDENT WAS UNDERLYINC Ff 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) | rs 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 208. (City or town) (County) Gtete) 

Nour tel While __ Not While factory, street, office bldg., ete.) | 

pam. 9 ‘et work et work | 


21. | certify that (I) (this hospiial) attended the deceased frominf.Toa Arde P ors 10k Qu rhd ny 19.Az that (I) (we) last 
saw the deceased alive on... 192.3 and that death occurred at L 2UQP trom Ihe causes and on the date stated above. 
220. SIGNATURE si “or >3 22b. DATE 


4 ~~ A STAFF ED 
2 Zs LP pa ae Bs Pa Ry BiRECTOR o PHYS, O October 19,1963" 
oA ny ~~ SS_ “| 3a ADDRESS 7 a > 3 a 


22c. PHYSICIAN’: 
NAME (Type) 


ex R.Martin M.D, _____ 220 _.N Market_.St.Frederick,Maryland, __........ 
23a. BURIAL, CREMATION, bei DATE THEREOF (ze NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
Buri et o20,1963 Mount Olivet Ce: ey, cy POderick, Me — 
24 FUNERAL DIRECTOR'S SIGNATURE Ss 25e. REC’D BY REGISTRAR | 25b. ISTRAR’S SIGNATUR' 
= lowe OCT 23 1903 fOAorlay Yuuagen 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3276 CERTIFICATE OF DEATH des on RT 


ond 


ee 
& 3 =z i BUC Oper 2 aes EP eyCe (Where deceased lived. If institutian: Residence befare admissian) 
S a. a. b. COUNTY 
cage AWY) Frederick are Maryland Frederick 
£ Be b. CITY OR TOWN (if autside carporote limits, weite |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If avttide corporate limits, write RURAL ond give nearest tawn) 
g ® 2 RURAL and give nearest tawn) laf r 
eee i ife Rural--Emmitsburg, Md 
Paes ’ mits / i " 
Oe x d. NAME OF HOSPITAL (If not in hospital, give street address) , d, STREET ADDRESS e. IS RESIDENCE 
i A OR INSTITUTION. | ON A FARM? 
SS R.D.#2 Re Dse vesge}LNO |g) 
2 3 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= Bn : 
Sat (lype ar print) Joseph Cleveland Wetzel DEATH October 29, 1963 
Mer ste $. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wa 5 last birthday) [Months] Days | Hours] Min. 
mee Male dnite WIDOWED oworcto C] | May 5, 1883 80». 
2 Es. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8ge during mast af working life, even if retired) ‘ 
Bopcs ‘armer Frederick Co. Md. Ueb.As 
ig, 28 Bs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 586 A 
B Sez Robert Wetzel Jennie { Unknowen 
© $53 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ress 
= og. (vas, no, or unknown) | (if yes, give wor oF dates of service) 
8 ptr No | 216—14-697 | Arthur B. Wetzel, Bmsitsburg, Md. R.Dfo 
2 £26 
8 Ese 18. CAUSE OF DEATH [Enter anly one couse peydine far (0), (b), and {c)-] INTERVAL BETWEEN 
ets PART |. DEATH WAS CAUSED BY: gaa BRIT a S 
pe hanecece IMMEDIATE CAUSE (a) U 42 hh 4a) 
s 2p $ ; DUE TO 
Se Jaw lf . (tte fu = gq 
Seas nia i ‘ g 
¢ Fe: cotton ia) Pipes cue (Uta fu Grotag Nteorrbaye. 1/9 hgas 
5) Ses cause (a), stating the under. ( DUE TO A : A 2 
th g ci! lying cause last. ey a Pay 
thes mogicaurelasie 
x28 a a Patt Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]1@ WAS AUTOPSY 
SRarg yn {e 
gase6 3 N 7x2 ves] No (~ 
repose & [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port Il af item 18.) 
Buscg ea & OR CONTRIBUTING [1] CAUSE OF DEATH 
Zeggs & | GF EITHER, NOTIFY MEDICAL EXAMINER) \ The 
g rc] 5 3s & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
ae g 3 8 Hear eens While Nat while factary, street, affice bldg., etc.) H 
as= =e = p.m. lat wark [7] at wark 
eases 
Pe Oy WM Cede A jat | fast saw the deceased 
Zgeved 
EBs ‘ ae 
Pie a $3 alive on Cet, DS 5 vos. and that death accurred at_Z /~3M, fram the causes and an the date stated abave. 
e: aS 1) ADDRESS (Street, city or town, state DATE SIGNED 
gilt ee ACTUAL an a 
xpos 5 SIGNATURE. M.D. DY &, Rh |__| qt € __.L OF89 LS 
Ofapa 
22535 } PHYSICIAN'S r 
Zezis NAME tyes) ~ James K. Gr 2h Ee Main, Thurmont, Maryland 
B 5 oe er erat a a 
BSED ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) {State) 
2 >> aS REMOVAL (Specify) 1 : 
oes 
ete a ‘ADDRESS 24a, REC'D BY REGISTRAR 7 REGISTRAR'S SIGNATURE 
VS AIS (4) Si 
15M 9/98 \ Ley. Enmitsburg, Mde lm Qy 7 
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aed CERTIFICATE OF DEATH 12725 


ve 
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While __Not While factory, street, office bldg., etc.) | ! 


pan. 19 at work [_] at work 


i LCA a i f 5, that (1) (we) last 
re 
and that death occurred als OB. Naaniies tallies ter Gacthoddeie Ghaiecisoeet 
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2 Jif 
} ATTENDING ‘AFI i 
anwt mo. | PHYS. DIRECTOR Ooms. O JC, 1] ff, Ks 


5 &3 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insfilution: Residence before admission) 
cpt 3 8, COUNTY a. STATE b. COUNTY 
§ sve Frederick MARYLAND ‘land ____ Montgomery 
2 ee b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN tb |! c. CITY OR TOWN [If outside corporate limits, write RURAL and give neares| town) 
e 
+ BSG write RURAL and give nearest town) 
o sc 3 Frederick 4 days Hyabtstom j x 
ae? ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS ‘@. 1S RESIDENCE 
fe athena zines a 
2us Frederick Memorial Hospital : = __| ves (No PX 
gS Bn . NAME OF “First Middle Last 4. DATE Month bey at 
3 2an DECEASED OF 
2 Eos i Margaret Oliver Wilson | PEA™ Oct. 19th 19 63 
iS S 3 = 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NI NEVER EVER MARRIED [_] ') B. DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 
8 pee last birthday) ay Days | Hours | Min. 
ais Female White — | wows [x oworceo[]}| January 25-1893 70 ys. 
§$ #8: Ja. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= vege done during most of working lifa, in if retired) | 
3 
§ S52 Homemaker Qwm Home ‘Treadwell- N.Y. Usa. 
ce Sie: 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Onq'= 
2 
3 $42 John Edward Oliver Margaret Olmstead 3 = 
2 £5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ Bee (Yes, no, of unkown) | (Ifyesgive warordatesofservice) 
B28 No 087-30-0)7 Mrse Phyllis W. Jones-Hyattstom~ Maryland __ 
= sles 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).] ise, err 
SoaeE. 
Sey ib PART |. DEAT MAA Cader). Posterior myocardial infarction _| 18 hours 
2 So 
HS a) 22 DUE TO 
Pe f= E ns, if any, which w Arteriosclerotic heart disease _|_ 6 years 
2S § gave rise to immediate cause 
£5.0': 9 DUE TO 
eau gs (a), stating the undarlying 
seh ek couse te (el = 
Leta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
meSeo g ee a PERFORMED? 
Ueies s Aortic stenosis & Carcinoma of cervix yes fx] No [] 
m2 ore E | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) sa oar? 
Fa] oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS OG | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gEs23 Zz 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) ~~ (Siata) 
Bus i= a Hour a.m. 
Beet 
Bal a F 
HoORS 
BSata 
205 © 
Bee 
Bog 
dtao= [x Dd. . e 
5 oa Ss 22c. Pi 22d. ADDRESS 

az NAME hype) 
Ped 33 rt. Leroy T. Davis = 
24 73 oe Fae, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town or eourly] (State) 

‘2 EMOVAL _(Spacify) 
g® oes Buri Oct. 28-1963! Treadwell Cemetery Treadwell- N.Y. 1 
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